t5 oo Payeve™ 9 


—. Be ; 
j LAU U 








Sire) 
ms anre)aatiayes 
Sickness” 
the 
alfeaait 
before 
with 
timed- 
release 


Bendectin 
Van t-| 0S 





PREVENTS ‘‘MORNING SICKNESS” IN 9 OUT OF 10 PREGNANCIE 


In 941 cases!.2 effective in all but 17. Two timed-release tab- 1. Nulsen, R.O 

lets at bedtime start to work in the early morning and reach 53:665, 1957 

maximum potency at normal waking hour. BENDECTIN pro- 

vides exceptional relief of nausea and vomiting by three dis- 

tinct and complementary actions. 1. Antispasmodic—Benty! 

10 mg.—relaxes G-! smooth-muscle spasm; 2. Antinauseant 

—Decapryn 10 mg.—centrally effective . . . combats hista- 

mine-like metabolites often present in blood stream during 

pregnancy; 3. Nutritional supplement—pyridoxine 10 mg.— 908 OS ee 
just the amount necessary to help control ‘‘morning sickness.” aaunes Qatenen Coen Oe 
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Medical Keonomics / 


NEWS BRIEFS 


WINING TO BUY A HIGHER PRICED CAR? Now may be 
best time for two reasons, the Prentice-Hall 
formation service advises: Many dealers are 
erloaded" with costlier makes, and "the coming 
a11 cars will really rock the used-car market." 





q0W MUCH OF AN M.D.'s HOLDINGS should be in cash? 
About 20% until he's 60, advises the American In- 
stitute for Economic Research. After that, 25%. 





BLUE CROSS AND BLUE SHIELD SHOULD MERGE, “with 
comprehensive coverage as the goal," urges Man- 
hattan General Hospital Director Charles Togut. 








fe calls the plans' separate operations and re- 
sultant slowness to offer broader benefits a "fa- 
tal invitation to Government control." 


WLOYD'S OF LONDON HAS BEEN DROPPED as a malpractice 
tarrier by 3 more national specialty groups. Of 
the 9 such major accounts Lloyd's once had, 5 have 
wWitched to U.S. carriers in the last 18 months. 
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NEWS BRIEFS 


PREFERRED STOCKS AREN'T A GOOD BUY NOW, advises 
investment expert C. Russell Doane. Reason: They 
share the risks of common stocks, but since their 
rate of return is usually fixed, they're less 
likely to reflect growth in company earnings. 





WHAT DRUG DISCOVERIES CAN DOCTORS EXPECT in the 
next few years? By 1962, predicts G. B. Stone, 
general manager of J. B. Roerig & Co., we should 
have major new drugs for heart disease and men- 
tal illness, and an effective vaccine for the 
common cold. By 1965: a cure for cancer. 





WHEN SENATOR MORSE STARTS INVESTIGATING medical 
costs later this month, he'll have to decide 
which of two recent local newspaper series ca do 
tors' fees to believe. Said the Washington (D.C.) 
Star: "Medical bills are a topic of indignant 
conversation." Replied the Daily News: Doctors’ 
fees "measured over the last 20 years...haven't 
risen as steeply as most other items." 





ANYONE WHO PREPARES YOUR INCOME TAX RETURN may 
now represent you before Internal Revenue Ser- 
vice agents or audit division examiners, even if 
he's not "enrolled" for such practice, the I.R.5. 
has ruled. The ruling doesn't apply to gift or 
estate tax returns, however, nor to appearances 
before the service's higher-ups. sa 
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ONLY 1 TAXPAYER OUT OF 185 whose returns were au- 
dited last year also got investigated for fraud, 
latest Internal Revenue Service data show. 


LOWER FEES FOR THE AGED are being pushed hard 
in all states by A.M.A. leaders. They fear that 
unless Blue Shield sets up new cut-rate contracts 
for the elderly at once, the Democratic Congress 
will pass legislation to give the aged medical 
care through Social Security. Typical fees for 
the elderly being proposed under the A.M.A. plan: 
hospital visit, $2 or $3; diagnostic X-ray study 
of hip or chest, $8; appendectomy, $52.50. 





FEDERAL AND STATE TAX OFFICIALS have now agreed 

to swap some data from the tax returns of resi- 
dents in 7 states: Colorado, Kansas, Kentucky, 
Minnesota, Montana, North Carolina, and Wisconsin. 





$6.50-PER-MONTH HEALTH COVERAGE for those over 65 
has proved "quite satisfactory" says Continental 
Casualty Co. Chairman Roy Tuchbreiter. His firm is 
testing a policy that pays $10 per day for hospi- 
tal care and some surgical costs “regardless of... 
past or present health." But A.F.L.-C.1.0. offi- 
cial Nelson Cruikshank calls the plan "no solu- 
tion" to the aged's health needs, warns it's be- 
ing "seized upon...[to prevent] older people from 
getting [coverage] through...Social Security." 
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NEWS BRIEFS 


DON'T DISCLOSE ANYTHING to special agents of the 
Internal Revenue Service's intelligence division, 
warns former Tax Agent Paul Lipton: Anything you 
tell such agents can be used against you in cour, 
If one calls on you, he advises, phone a lawyer, 





STOCK AVERAGES WILL KEEP RISING as long as mutual 
funds and other institutional investors continue 
their heavy buying, one firm of business analysts 
predicts. Largely because of such buying, it adds 
the market "belittled the recession in 1958 and 
seems to be...exaggerating the coming boom." 





TAX BREAK FOR THE WELL-TO-DO is what opponents ar 
calling the Keogh bill to let the self-employed 
set up tax-deferred pension funds. But Congress 
Keogh disagrees. To get the maximum benefit, he 
points out, a doctor would have to net $25,000 
a year for 20 years. And if he earns that much, 
he now pays so much in taxes that there's little 
left over for building a pension fund on his own. 





DOCTORS IN SEVERAL CITIES HAVE BEEN HOOKED re- 
cently by a man who claims to be a professional 
fund-raiser. He phones a doctor and, by several 
ruses, learns where he banks. Then he goes to a 
branch of that bank and says he's the doctor. He 
deposits a worthless check made out to the M.D., 
then withdraws most of this "deposit." 
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in skin disorders 


Decadron ¢) 


DEXAMETHASO 


treats more patients more effectively 


a new order of magnitude in corticosteroid effectiveness 
a new order of magnitude in margin of safety 


Striking clinical results with DECADRON are reportedt 
in 92 percent of 319 patients with dermatological 
disorders, including cases previously unresponsive or 
resistant to corticosteroids. There were no major 
complications, and even minor side effects occurred:in 
less than eight percent of patients. 

_ tAnalysis of clinical reports. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets 
in bottles of 100 and 1000. 
©1958 Merck & Co., Inc. *DECADRON is a trademark of Merck & Co., inc. 


-™ MERCK SHARP & DOHME 
Boivision OF MERCK & €0., Inc., PHILADELPHIA 1, PA. 
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SUDDE 


Look out for “little strokes” 
resulting from abnormal 
capillary fragility. Aphasia, 
mental confusion or 
blurred vision are typical 
symptoms that usually 

pass quickly—but recur 
periodically as part of 

this long-drawn-out disease 


To reduce the extent of 
eTolefhdlelar-] me -1¢-19)¢-]mel-lar-) 42) 
in patients prone to “‘little 
strokes,”’ Hesper-C offers 
hesperidin complex 

with vitamin C—synergists 
in supporting capillary 
resistance and promoting 
capillary repair. Many 
instances of cerebral 
accidents. may be avoided 
if adequate amounts of 
hesperidin and ascorbic acid 
are provided.* 


a vital measure of protection 
against the “little strokes” 


*Gale, E. T., and Thewlis, M. W.: 
Geriatrics 8:80, 1953 


4 Products of 
Original Research 
THE NATIONAL DRUG COMPANY 


Philadelphia 44, Pa. 
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CONTENTS 


A Way to Stop Most Malpractice Suits ........75 


Melvin Belli, the attorney who has wrung record damages 
from M.D.s, now says he’s on the doctors’ side. To prove it, 
he offers a plan to ease the malpractice danger 


If You’re Looking for Tax-Free Income 
g 


Municipal bonds build bridges. They can also build your 
estate. This banker tells what to expect from four major types 


Your Practice Ten Years From Now 

An economist tells you what you can expect in the way of 
earnings, expenses, patient-load, office help, health plan pay- 
ments, and income taxes for the year 1969 


Management Men: What Do They Charge? ... .98 
Here’s what you can anticipate paying a good practice con- 
sultant for basic monthly services; when extras will show up 
on your bill; and why the deal can be called off any time 


More > 
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be prevent 
Inall situations where cough mus 
be prevented... Romila 
“... having the antitussive activi 
of codeine without sharing it 
addictive properties...”’ specif 
ally active on the cough cente 
non-constipating, non-sedative 
“*... 10 mg of Romilar appeared 
to coincide with 15 mg of oH 

deine in antitussive activity 


Whether a paroxysm, a protracted siege 
or only a single sharp bark, cough has 
a capacity for destruction’* ranging all 
the way from respiratory complications’ 
to dehiscence after abdominal surgery 
...from the stress fracture of ribs in 
pregnancy’ and asthma? to the sudden 
attack, sometimes fatal, of cough syncope.*® 
And in ocular surgery and herniotomy, 
cough can even undo the operation itself. 


References: 1. M. Fishbein, Postgrad. Med., 12:380, 1952 Available in three tasty forms 
&. ©. Sovage, Lencet, 11430, 1936. 3. B. T. Fein, J. Allergy Syrup, butterscotch flavored, 15 mge 
2 9, 1958. 4. A. Kerr, Jr. and V. J. Derbes, Ann. Int. Med le 
7.1240, 1953. S. J. Rosenberg and A. G. Davidson, New York 5 cc—bottles of 4 oz, 16 oz andl p 
J j., $4:2488, 1954. 6. W. S. McCann, R. A. Bruce TaBteTs, sugar Coated, 15 mg — packages 0 
FW. Lt y, Jr., P. N. G. Yu, R. Pearson, E. 8. Emerson, G. Engel 20, 100 and 50 
and J. J. Kelly, Arch. Int. Med., 84:845, 1949. 7. N. Ralph ated 
Am. J. M. Se. 227:297, 1954. 8. New and Nonofficial Drugs 1958, Expectorant, fruit flavored, 15 mg 


Romilar and 90 mg of ammonium chione 


c 
Philadelphia, J. B. Lippincott Co., 1958, p. 309. 9. H. A. Bickerman, 0 
per 5 cc—bottles of 16 oz andl g 


€. German, B. M. Cohen and S. E. Itkin, Am. J. M. Se. 234:191, 1957. 
Romilar is also available in combinato 
ith an antihistamine, a decongestant anda 
analgesic-antipyretic as Romilar CF, Colt 
Formula, in syrup or capsule form 


41LAR® Hydrobromide and of dextrome 


= ROCHE LABORATORIES 
4} Division of Hoffmann-La Roche Inc + Nutley 10«N. J. 
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provided ...’ Let an expert give you some timely examples 
of what such qualifications can mean to you 


Why 119 Partnerships Broke Up .......... 109 


Most split over age differences, personality conflicts, or 
money, this survey shows. But some doctors decided to quit 
simply because they were rugged individualists 


Free Choice—for Paying Patients Only ...... 127 
Dr. Elmer Hess, one of the A.M.A.’s most outspoken past 


presidents, talks frankly to MEDICAL ECONOMICS’ Lois R. 
Chevalier about one of today’s most controversial topics 


What)ll Your Widow Do With Your Practice? . .136 


You and your wife will find practical pointers in this story 
of how one medical community is helping doctors’ widows 
to wind up their deceased husbands’ financial affairs 


How to Avoid Penalties on Your Tax Estimate. .161 
Virtually every practicing physician must file a declaration 
of estimated tax for 1959. If your estimate is far out of line, 
you can be hit with stiff penalties. Here are some easy ways 
to protect yourself More ® 











in the management of a 


al. 
i 
(sublingual 
heparin potassiy 
Leeming) 
° ° 


clears lipemic serum 















0.5 ——_—$F$$ $$$ oy 
Reduction of Serum Turbidity 
04} with Clarin after 
> Standard Fat Meal 
2 03 ; (based on 597 determinations) 
oc 
vc 
S 02] 
a 
° Pe ee 
0.1 ao - Alte 
4 =s=aaweorerenm Clarin 
Hours after fat meal 
0.0 — a —— Bees 
0 1 2 3 4 5 
Each time your patients eat a substan- analogous to that between insulin, ca 
tial fat-containing meal, lipemia re- bohydrate metabolism and diabewy 
sults. Small amounts of injected hepa- _—mellitus.° 


rin will help control this increased fat Use CLaRIN to protect your ather 
content in the blood,!.? but widespread sclerotic patients — the postcoronariq 
adoption of this method has been ham- and those with early signs ef coronar 
pered by its inconvenience, pain, cost artery disease. 

and the necessity for periodic checks Jndication: For the management 


on blood clotting time. hyperlipemia associat 
Now, long-term preventive heparin with atherosclerosis. 
therapy is practical for the first time Dosage: After each meal, hold on 
with the introduction of CLARIN — tablet under the toned 
which is heparin in sublingual form. until dissolved. j 
Each CLarRIN tablet contains 1500 I. U. Supplied: In bottles of 50 pink, s 
of heparin potassium—a sufficient lingual tablets, each 
amount to clear lipemic serum without taining 1500 I. U. hepa 
affecting coagulation mechanisms.*:4 potassium. 


With one mint-flavored CLARIN tablet 

> me after eac a: i 1. Council on Drugs, J.A.M.A. 166:52 (Jan.4 
under the tongue after each meal, lipe 1958. 2. Hahn, Po E.: Science 98:19 (uly} 
mia is regularly controlled, removing 1943. 3. Fuller. H. L.: Angiology 9:311 ( 
a constant source of danger to the 1958. 4. Rubio, An be. Personal comm 
‘ . “se . itil . cation. 5. ngelbderg, » ef a ircula 
atherosclerotic patient. He may eat 73.489 (April) 1956. 
safely, with less fear of dangerous 
results, without hard-to-follow diets. *Trade Mark. Patent applied for. 
The varied implications of CLARIN in 
beneficially affecting fat metabolism 
are obviously far-reaching. The rela- 2, Canta Si p 4 
tionship between heparin, lipid metab- *<“ A 
olism and atherosclerosis may well be 155 East 44th Street, New York 17,N.! 


1Q MEDICAL ECONOMICS * MARCH 16, 1959 





XUM 








NASSiM 


lin, caf 
diabete 


ather 
ronarig 
oronar 


rent 
OC late 
) 


old on 


tongy 











CONTENTS 


Collect Via Telephone? ‘Dowt Try It? ...... 


[his writer explains why the patient who owes money may 
well respond to courteous letters, whereas phone calls may 
irritate or embarrass him into seeking another doctor 


‘Red Tape Is Ruining Our Hospitals’ ........ 183 


The author finds them scared about accreditation and hiding 
behind more bureaucratic forms than ever. His prescription: 
‘Let’s spend less time on records that please the hospital in- 
spector, and more time with patients’ 


‘Pll Never Send a Patient to Him Again’ ..... .197 


Chat’s what this doctor has heard G.P.s say because of faulty 
reporting by specialists after the referral. Listen... 


How to Deal With the Seductive Patient ..... .207 


The woman who throws herself at you can spell serious 
trouble. Here’s a psychiatrist’s analysis of why it happens, 
along with his Rx for fending it off 


Better Start Delegating More Work! ........223 


Do you take an active hand in collections? Do you fill out 
the patient’s case history in full? Do you give all injections, 
take blood pressures and X-rays, and run off routine labora- 
tory tests? Then these tasks are probably costing you ten 
times more than they should! More > 



























Each 5 ml. teaspoonful of TRIAMINICOL 
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Triaminic® 25 mg.: 
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pheniramine maleate 6.25 mg.; 
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Dormethan (brand of dextromethorphan 

HBr) 15 mg. 


Ammonium chloride 90 mg. 


In a pleasant-tasting, fruit-lavored, non- 
alcoholic syrup. 
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the cough quickly— 


end nasal congestion orally 





» decongest the cough area 
> control the cough reflex 
> liquefy tenacious mucus 


TRIAMINICOL is more than a cough syrup 
First, because it contains Triaminic, ; 
decongests nasal passages and exerts it 
action on all mucous membranes of th 
respiratory tract—working at the sour 
of the cough. 


Triaminicol also acts directly on the 
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PRESSURE STEAM STERILIZATION 


AMERICAN 


STERILIZER 


613. 
3-R PORTABLE DYNACLAVE 


@ The low cost, high performing 
American 613-R Dynaclave assures 
positive sterilization with pressure 
steam at 250°F. or 270°F. It is fast, 
reaching 270° F. in approximately 
seven minutes. 

Operation is fully automatic with 
selective sterilizing cycles from 3 to 
60 minutes. Cools and dries instru- 
ments or supplies by exhausting 





steam and residual water back into 
water reservoir—NOT into room. 

The 613-R, with greater capacity, 
accommodates three large trays 
(6” x 13”’). Handsome, all stainless 
steel construction is durable and 
easy to clean. Other features include 
a Safety-Lock Door, Adjustable 
Thermostat and Accurate Tempera- 
ture Gauge. Automatically burn-out 
proof. 


See your authorized American Sterilizer dealer 
or write for Bulletin DC-410, 
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Letters 


Charity for Courtesy 
Sirs: Here's an easy solution to 
the professional courtesy problem: 
Send the doctor a check made out 
to his favorite charity, enclosing a 
note asking him to forward this ex- 
pression of your appreciation for 
his care. 

If it's awkward to ask what char- 
ity he contributes to, make out the 
) check to his medical school. 


W. H. Stover, M.D. 
Merced, Calif. 


Sirs: ... I suggest a contribution 
to the American Medical Educa- 
S tion Foundation in the physician’s 
fame. (The money will go to a spe- 
cific school if you so request.) The 
foundation will send the doctor a 
card informing him of this. 


B. A. Moranville, M.D. 
Columbia, Mo. 


Psychoanalysis a Cult? 
Sirs: You report that two physi- 
tians have asked the Government 
to rule that psychoanalysis for doc- 
tors is deductible as a business ex- 
pense. Its therapeutic effect, they 
Claim, makes them better doctors. 
Any such deduction should be 
illegal. For psychoanalysis, with its 


dangerous disregard of physical 
factors in emotional and mental 
disorders, never has been a form of 
medical treatment—even though 
the analyst is an M.D. 

Since belief in Freud’s occult 
theories is mandatory for psycho- 
analysts, they should be regarded 
as cultists. 

Henry Turkel, M.D. 
Detroit, Mich, 


G.P.s Aren't Fighting 

Sirs: In arecent letter, Dr. Avrom 
M. Greenberg of Buffalo, N.Y., 
asks: “Why should the G.P.s feel 
compelled to do battle with us in- 
ternists for the honor of serving as 
family physicians?” But I wonder if 
this problem exists generally. 

I'm a charter member of the 
A.A.G.P. and one of the founders 
of the Texas Academy of General 
Practice, and have held many offi- 
cial positions in both organizations. 
Yet I know of no such “internecine 
strife” between G.P.s and internists 
as Dr. Greenberg writes about. The 
G.P.s in Texas, as in most Southern 
states, cover 80 per cent of the 
medical and surgical needs of the 
public and find themselves in com- 
plete harmony with the specialists, 


= 
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Letters 


including the internists. There’s 
plenty of work for all. 

The A.A.G.P. is the only medi- 
cal organization requiring continu- 
ing post-graduate work for mem- 
bership. While this has taught 
many of us to get along without 
leaning on the specialists, it has al- 
so taught us our shortcomings, so 
that we can more readily determine 
when we need the specialists’ help. 

It’s unfortunate that such post- 
graduate study isn’t required of the 
internists. It would probably re- 
duce the hotheads 
among them who imagine they're 
at war with us. What, after all, is 
an internist? He’s really a G.P. 
who hasn’t learned to do surgery 


number of 


or obstetrics. 
B. H. Bayer, M.D. 


Houston, Tex. 


That's No ‘Relic’ 

SIRS: In “What Causes Friction 
in Partnership you 
quote a Texas internist as saying: 
“The senior partner in our set-up is 
a relic of the ‘history and physical 
exam’ days. He prescribes a mini- 


Practice?” 


mum of medicine, laboratory stud- 
ies, X-rays, and hospitalization.” 
What does he mean, “relic”! I 
got my degree only twenty years 
ago, and I was taught then—and 
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still believe now—that at least 80 
per cent of diagnoses can be made 
by means of a good history and 
physical examination alone. 

I don’t claim this supremely 
commendable skill for myself. And 
I don’t disparage or fail to use the 
skills of the many technicians and 
But what's 
wrong with being so good a clini- 
cian that one can prescribe the 
minimum medicine, lab studies, 
and X-rays, and treat success 
fully at home those patients whom 
another doctor, with perhaps less 
experience, and 
confidence, would turn over to the 
far less loving care of a hospital? 

Leo Nadvorney, M.D, 
Bronx, N.Y. 


consultants available. 


resourcefulness, 


Private Hospitals Doomed? 
Sirs: Like many another M.D. in 
a similar situation, I was shocked 
at the size of the hospital bill when 
I had tonsillectomies done recently 
on both my children. They spent 
just one night ina cwin-bed hospital 
room. But the hefty charges fot 
“extras” made my Blue Cross cov 
erage look small. 

Apparently you can’t blame the 
hospitals for high charges. They're 
going broke despite them. The oth 
er day the head of a voluntary 
hospital in New York City estt 
mated the total deficits of hospitals 
there at $6,000,000. 

Have private hospitals reached 


_— 
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Gordon Florian, design consultant on the Gray Key-Noter 









Now—talk your medical records as 
you practice on the striking new Key- 
Noter Gray Audograph. This tiny 
Advanced Design instrument frees 
you from paperwork by recording 
case histories, prognoses, etc., as you 
examine, as you treat—even as you 
travel from call to call. Smaller, 
lighter, easiest of all to use, the Key- 
Noter is the only dictating machine 
especially designed for the busy doc- 
tor. Not just a tape recorder, but a 
full-fledged, full-fidelity, fully tran- 
sistorized dictating instrument that 
doubles as a transcriber . . . and costs 
up to $125 less than the other three 
leading makes. Get all the facts. Mail 
coupon now. 

Better Medical Records — Dictate as 
you treat. When day is done, so are 
your records — typed. 

More Time for Patients—Talk case 
notes after calls, hospital visits, etc. 
Battery model available. 

More Time for Yourself — Articles, 
reports, correspondence breeze out 
on the 5% Ib. Key-Noter. 


NEW "CADUCEUS" MODEL KEY-NOTER 


SRAY 


AUDOGRAPH 


Only $11.30 a month including main- 
tenance within 25 miles of Audograph 
service stations; state, local taxes extra. 





: GRAY MANUFACTURING CO., HARTFORD 1, CONN : 
; 0 Call me for a demonstration. 1 
1 (J Send new 16-page ; 
t “demonstration-in-print” booklet i 
' i 
' ani ' 
} NAME t 
cata encinnncanmmninnnniens } 
1 ADDRESS ' 
TE 
' ciry ZONE STATE \ik-2g 
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Letters 


the end of the road? Has modern 
medicine outstripped our capacity 
for voluntary support? 


R. E. Brown, M.D. 
New York, N.Y. 


How to Please Addicts 


Sirs: You report that readers of 
This Week Magazine have voted 
three to one in favor of a plan for 
giving free narcotics to addicts. 
Strongest support was said to come 
from readers describing themselves 
as former addicts. 

As one who’s conversant with 
the narcotics problem, I wonder: 
1. Are these really former addicts, 
or plain addicts? 2. If they’re pres- 
ently abstinent addicts, how long 
would they remain so if offered a 
steady supply of free “junk”? 

Malachi L. Harney 
Superintendent, 
Division of Narcotic Control 


Illinois Dept. of Public Safety 
Springfield, Ill. 


They Don’t Sue, But— 
Sirs: The really significant parts 
of “Can You Spot the Patient 
Who'll Sue?” are about the patients 
who aren't inclined to sue. 

Twice as many patients who 
have sued a doctor go to chiroprac- 
tors as do patients who haven't 
sued—60 per cent as compared 
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with 30 per cent. Isn’t it amazing 
that 30 per cent of the presumably 
normal, more intelligent people go 
to chiropractors? 

Twice as many patients who 
have sued complain about hospital 
nurses—40 per cent as compared 
with 20 per cent. So 20 per cent of 
the better patients say nurses aren't 
nice. Remarkable! 

More suit patients—64 per cent 
compared with 42 per cent—think 
all doctors charge too much. Isn't 
it staggering that 42 per cent of 
the well-adjusted, normal patients 
think this? 

M.D., Ohio 


Why Shuffle Patients? 


Sirs: In “How to Lose Patients,” 
one of the ways suggested is to give 
the patient’s record a file number 
and to write this number on his 
appointment card. He’s then sup- 
posed to present this numbered 
card to the girl when he comes to 
the office. 

I really don’t believe patients re- 
sent this efficient system as cold or 
undignified. Certainly in a large of- 
fice it’s much the best method. An 
alphabetical arrangement of files 
requires constant shuffling as new 
patients are added. But a numeri- 
cal system requires only additional 
cabinets. 

Henry A. Davidson, M.D. 


Cedar Grove N J. 
END 
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in arthritis, BUFFERIN. because... 


...iIn the majority of your arthritic cases BUFFERIN alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, especiall) 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

... BUFFERIN provides more rapid and more uniform absorption 0 
salicylate than enteric-coated aspirin. 


...even in the relatively few cases where steroids are necessary, use 0! 
BuFFERIN will allow proper flexibility for individual dosages. 
... BUFFERIN is more economical for the arth- 
ritic who requires a long period of medication. 


... BUFFERIN contains no sodium, thus mas- 
sive doses can be safely given without fear of 
sodium accumulation or edema. 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid ' 
5 grains, and the antacids magnesium carbonate and aluminum glycinate 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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SYMPTOMATIC RELIEF 
... AND FAST 
from the 


S DRIP AND STUFFINESS 


associated with 


COMMON COLD 


| ‘FEDRAZIL 


o the 


ial Sugar-coated Tablets 


en is 


not ...contain an orally effective nasal decongestant 
eo combined with a good antihistamine 


Dose: 2 tablets initially, then one every 3 or 4 hours as needed 


Each sugar-coated tablet contains: 


‘Sudafed brand Pseudoephedrine Hydrochloride . . . 30 mg. 
‘Perazil® brand Chlorcyclizine Hydrochloride ..... . 25 mg. 

rate & 

‘ork BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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“Why Doctor! 
It’s as easy as dialing TV! 


Yes, sterilizing with Castle’s new water supply story at a glance. 
999 Autoclave is almost as easy as And there’s no waiting bet 
dialing your favorite program. That’s loads—double shell construction 


because a single control handle does mits instant recycling. Big 9 x 


it all—fills, sterilizes, vents. chamber helps, too—everything § 


Think of it... you simply dial in with room to spare. 
**Autoclave’’ when you want to steri- lo top it off, the 999 comes in C0 
lize, or ‘Fill’ when you want to add Soft pastels . . . green, coral, or sil 
water. No intricate sequences to re- tone ... to match 
member, no multiple knobs to turn. your present equip- 

Nothing could be simpler . . . or surer. ment and harmonize 

Safer, too—for there’s a_ built-in with room surround- 

timer to assure correct exposure tim- ings. Let your deale1 


ing, and a special gauge to tell the show you one today. 


3s. or send for full-color folder 
J , £ 


LIGHTS & STERILIZE 


WILMOT CASTLE COMPANY + 1725K East Henrietta Rd., Rochester, 
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HELPS RELIEVE HELPS RELIEVE 
THE PRESSURES THE PRESSURES 
IN YOUR PATIENTS | ON YOUR PATIENTS 











TABLET BOTTLE 000 AND 50C 


a 
SQUIBB al [ Squibb Quality 


»b Whole Root Rauwolfia Serpentina 


, ‘savoounel wa dovies TRADEMARK 


i 














10, 
Not son 
“i ith V paugt ‘ gph 
Ma! 


“Deaner’ must not be confused 
with tranquilizing or sedative 
drugs which may aggravate 
depression. On the contrary, 
“Deaner’ is often used to counter- 
act drug-induced depression. 
“Deaner’ is valuable as an emo- 
tional normalizer in many situa- 
tions other than depression, such 
as behavior problems with agita- 
tion. Nor should ‘Deaner’ be con- 
sidered an ordinary stimulant. Its 
gentle action differs from that of 
other stimulants in that it leads to 
increased useful energy and alert- 
ness without the undesirable side 
effects of amphetamine-like drugs. 


Literature and bibliography availabie upon request. 
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Deaner, a totally new molecule, offers an 
type of alleviation in depression, fati 
states and many other emotional dist 
ances. Its physiologic effectiveness as 
safe central nervous system stimulant 
attributed to its activity as a prob 


precursor to acetylcholine. 


Deaner leads to better ability to concent# 
increased daytime energy, sounder 
(with less sleep needed), and a more affal 


mood. 


Deaner acts gently, gradually, and its effec 
without causing hype 
irritability...without causing loss of app 
tite... without elevating blood pressure 
heart rate...without sudden letdown 4 


are prolonged... 


discontinuance. 


Deaner is valuable in the treatment 4d 
children, especially those whose perfor 
ance is impaired by behavior problem 
whose attention span is too short, and wif 
are emotionally unstable, unpredictablq 


and unadaptable. 


Dosage: Initially, 1 tablet (25 mg.) in the mom 
ing. Maintenance dose, | to3 tablets; forchildry 
\4 to 3 tablets. Three to four weeks of ther 


may be required for maximum benefit. 
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) ou take it for granted that today’s 


medical instrumentation is basically accu- 
rate and reliable. But beyond these 
expected fundamentals, the dependability 
— usefulness — and convenience of any 
instrument depends almost wholly on how 
much the instrument manufacturer 
knows of your needs and how well he has 
applied this knowledge. For more than 
40 years, Sanborn Company has asked the 
general practitioner and medical school 
teacher... the cardiologist and researcher 
... the industrial physician and clini- 
cian, what they particularly need for great- 
est usefulness and value in diagnostic 
and research instrumentation, The instru- 
ments shown here are typical Sanborn 
answers to these needs*. .. exemplified in 
the field of cardiography by the Model 
300 Visette — the first ECG to make “‘18- 
pound portability’’ a practical reality. 
Since its introduction less than two years 
ago, the Visette has literally become 
the ‘‘travelling diagnostic companion”’ of 
over 4000 of your colleagues. 
When you choose any instrument to provide 
you with information for diagnosis and 
research, consider the instrument’s back- 
ground and past —as a good gauge of 
its future value to you. Sanborn Company, 
Medical Division, 175 Wyman Street, 
Waltham 54, Massachusetts. 


SANBORN cCONnMPANY 


sit us at Booths 45-46 at American College of Physicians 
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Natalins® Comprehensive 


NEW...prenatal supplements 


Vitamins and minerals, Mead Johnson 


tablets 


12 significant vitamins and minerals 


Natalins’ Basic 


Vitamins and minerals, Mead Johnson 


tablets 


4 basic vitamins and minerals 


NA-359M 


both especially for multiparas 


convenient one-a-day dosage 


two formulations to meet indi- 
vidual needs of your patients 


The need of the multipara for sup- 
plemental nutrition may be greater 
as successive pregnancies deplete 
her stores of nutrients. Anemia has 
been found to occur more fre- 
quently in multiparas than in 
primigravidas' — 

Natalins Comprehensive and Basic 
meet this need generously —iron 
(40 mg. per tablet), ascorbic acid 
(100 mg. per tablet) and calciun 
(250 mg. per tablet). 


1. Traylor, 1. 8, ang Torpin, R Am J Obst & Gynec. 61.71-74 end 





\ Mead Johnson 


Symbol of service in medicine 
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News 


‘Profit’ on an Iliness Is 
Ruled Nontaxable 

The Internal Revenue Service has 
just given the answer to a tax prob- 
lem that you may face some time: 
What's the proper tax treatment of 
a health insurance profit on an ill- 
ness? 

Such a profit isn’t as unlikely as 
itmay seem at first glance. It could 
accrue to you if you have medical- 
surgical insurance that pays in- 
demnity benefits. 

Suppose a colleague treated you 
for an ailment, then firmly refused 
payment. Your incidental expenses 
while you were laid up might be 
minor. Yet the indemnity policy 
would still pay you the full benefits 
listed in your insurance contract. 

If that does happen, you have 
the Revenue Service’s blessings for 
counting the insurance payment as 
a tax-free windfall. Here’s the new 
LR.S. ruling on the kind of health 
insurance that pays fixed indemnity 
benefits “irrespective of the amount 
of expenses incurred by the policy- 
holder”: (1) The premiums you 
pay for such a policy qualify as a 
medical deduction on your tax re- 
turn; and (2) you can exclude from 





News Nev 


your gross income any benefit pay- 
ments “greater in amount than was 
actually expended” for medical 
and surgical expenses. 


This Plan Helps Patient Pay 
In a Lump Sum 

Interested in helping patients with 
large overdue accounts to settle up 
in a lump sum? One medical group 
has found a way of encouraging 
such patients to borrow the neces- 
sary money. 

“We had many outstanding ac- 
counts that ran to several hundred 
dollars,” explains Burton T. Whit- 
lock, business manager of the four- 
physician Cody (Wyo.) Clinic. 
“Some patients were making small 
regular payments, but we doubted 
they'd get their accounts paid up 
within a reasonable time—if ever. 
Then we hit upon the following 
proposition: 

“We told each patient that if 
he’d borrow the money to pay his 
bill from a bank we'd deduct the 
interest on his loan from his bill. 
Our punch line was: ‘It won't cost 
you one cent extra to pay your bill 
in full right now.’ 

“Many patients quickly accepted 
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OXIN 


(tablets and drops) 


DOXIN Tablets relieve 
and vomitin 6 of preg- 
in 9 out of 10,'-7 often 
a few hours. 


, a controlled study 

620 cases reported that 

BONADOXIN “toxicity and 

ance [are] zero.'’! 

DOXIN is rarely soporific. 

is free from the risks as- 

jated with overpotent tran- 
fer-antinauseants. 


; BONADOXIN has also 

pn shown highly effective in 
nausea and vomiting 

d with: anesthesia, ra- 
sickness, Meniere’s syn- 
labyrinthitis, cerebral 
oscierosis, and motion 


htiny pink-and-biue 

DOXIN tablet contains: 
Hizine HCI (25 mg.) . . . for 
Miivertiginous, antinauseant 
effects. 


ine HCi (50 mg.) . 
meeene BEES... 


BE: usually one tablet at 
Severe cases may re- 
another dose on arising. 


JED: tiny pink-and-bluef 


bottles of 25 and 100. 
ui ored, clear green syrup 
'® cc. dropper bottles. 


infant colic? BONADOXIN DROPS are 
antispasmodic...stop colic in 84%,8-10 
without the risk of belladonna and bar- 
biturates. 


h cc. contains: 
lizine dihydrochloride .. 8.33 mg. 
Pyridoxine hydrochloride . . .16.67 mg. 


Dosage: 
under 6 
months.... 0.5cc. 


6 months to 2 or 3 times 


Pa Peee t p daily, on the 
_" 1.5 to 2 cc tongue, in 
years .. 3 cc. fruit juice 


adults and or water 


1 tsp. (5 cc.) 


References: Goldsmith, J. W.: Wiancesta 
Med. 40:99 Feb) 1957. 2. Groskloss H., 
et ai.: Clin. Med. 2:885 (Sept.) 1885. = 
Weinberg, A., and Werner, W. E. F.: Am. 
Pract. & Digest Treat. 6:580 (April) 1955. 4. 
ley, C. R.: West. J. Surg. 8:463 (Au 3 
5. Tartikoff, G.: Clin. Med. 3: 
ch) 1955. 6. Dunn, R. D., and Fox, a 
nical exhibit. 7. Codling, ‘. Ww. = Low- 
den, R. J.: Northwest Med. 57:331 (March) 
1958. 8. Dougan, H. T.: Personal communica- 
tion. 9. Leonard, C. L.: Personal communica- 
tion. 10. Steinberg, C. LL. Personal com- 
munication. 








our offer,” Whitlock contin 
“They apparently felt we we 
meeting them more than halfway, 
Net result of the program? “ 
collected almost $50,000 in 

accounts the first six months.” 
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Liability Trends Worry 
Drug Industry Too 

Doctors aren’t the only ones whe 
problems of liability coverage 
increasing. The trend of decisi¢ 
in drug cases has also made 
tougher for some drug man 
turers to get product liability 
surance. So much so, one drug 
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Nasal Spray, 


‘hours 
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. tne SUPERIOR NASAL DECONGESTANT 
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dustry lawyer now reports, 
Federal legislation may be theo 
way to solve the problem. 

[he drug industry’s troub 
says Attorney Everett Willis, 
illustrated by the case in whit 
California jury ordered Cutter 
oratories to pay $147,300 after 
children contracted polio—al 
edly from live Cutter vaccine. 
jury made this award even tho 
it found Cutter not guilty of 
gence. Cutter has appealed 
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case. 

Willis says other drug firms fi 
had to pay similar claims, 
publicized, but nevertheless 
stantial.” The upshot: “C 
that write product liability 
have become increasingly ala 
at the size of the claims they 
called upon to meet.” Moré 
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ye Through his monumental work on conditioned reflexes, 
s and his sham-feeding experiments on dogs, 

lvan P. Pavlov 

(1849-1936) established the relationship 


between central nervous’system and stomach, 
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(t= it showed that increased flow of gastric juice 
or } eventuates from vagal stimulation. 
\, 





Milpath 


®Miltown + anticholinergic 
suppresses vagal stimulation, 
provides relief of pain, spasm, 
anxiety and tension without 
belladonna or barbiturates. 


Side effects are minimal. 





IVAN P. 
PAVLOV 


Formula: Each scored tablet contains: 
meprobamate 400 mg, tridihexethy! chloride 25 mg. 
(formerly supplied as the iodide). 


Dosage: 1 tablet t.i.d. with meals and 2 tablets at bedtime. 


Indications: duodenal and gastric ulcer * colitis 
spastic and irritable colon * gastric hypermotility * gastritis 
esophageal spasm ¢ intestinal colic * functional 
diarrhea * G. 1. symptoms of anxiety states. 


Literature and samples on request. 


(WALLACE LABORATORIES 
New Brunswick, N. J. 
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Lozenges 


anesthetic 





Combats oral infections... soothes 
irritated tissues 

Bradosol bromide is a new quaternary 
ammonium antiseptic of extremely low 
toxicity. Clinical trials have shown that 
Bradosol Lozenges are highly effective 
in the prevention and treatment of com- 
mon mouth and throat infections and 
irritations. “Strep. throat,” tonsillitis, 
vharyngitis, laryngitis, oral thrush — 
these are representative of the condl- 
tions in which clinicians report good to 
excellent results. And, since Bradosol 
Lozenges contain an effective topical 
anesthetic (benzocaine), patients report 
symptomatic relief within moments. 


Not antibiotic... therefore, no anti- 


biotic side effects 

Stomatitis and glossitis—commonly re- 
ported with certain antibiotic lozenges 
—do not occur. Resistance to Bradosol 
is not to be expected, nor is sensitiza- 
tion a clinical problem. Moreover, 
Bradosol Lozenges act against most, if 
not all, of the common invaders of the 
oral cavity. Even fungi, such as thrush- 
causing Candida albicans, are suscep- 
tible to Bradosol. 

Supplied: Lozenges, each containing 
1.5 mg. Bradosol bromide and 2.5 mg. 
benzocaine; packages of 24 in the con- 
venient “Flip-Top Box.” 

BRADOSOL® bromide (domiphen bromide CIBA) 


2/2610 MK 


C 1BA sunutny. 














sws-News-News 


For example, he goes on, “I am 
told that within the last month one 
reputable manufacturer has been 
refused a renewal of his product 
liability policy and is having some 
difficulty placing a policy with any 
other carrier. This company had 
carried insurance for many years 
without significant claims, until it 
recently ran into difficulties with a 
new product.” 

The crux of the problem is that 
“insurers will cover only calculable 
And be- 
cause of the decisions in Cutter’s 
and similar cases coupled with the 
increasing number and complexity 
of new products, “product liability 


risks.” Willis continues. 


appears to be getting less calculable 
every year.” The best solution, he 
suggests, may be to seek a Federal 
law limiting drug manufacturers’ 
liability—in injury 
in one of two ways: 

{Base the liability on “a stated 


nonnegligent 


cases 


percentage of the seller’s net sales 
of that product for the year in 
which the injuries occurred.” 

Base it on a figure beyond 
which “insurance coverage is no 
longer obtainable or economically 
feasible.” 

There are other ways that might 
work, Willis concedes. But unless 
some limitation is set on the drug 
manufacturers’ liability in non- 
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negligence cases, the day might 
come when their “very incentive to 
continue research into new fields 
of prevention and cure of disease 
would inevitably be reduced.” 


Writer Attacks Fees; M.D.s 
Counter-Attack Harder 
Three Charlotte, N.C., physicians 
proved recently that doctors needn't 
suffer in silence when medical fees 
get maligned in the press. The three 
felt the public doesn’t get a true 
picture when newspapers simply 
measure medical fees against the 
Consumer Index. So they 
started collecting facts to tell a ful- 
ler story. 

They waited and watched the 
newspapers. Soon a nationally syn- 
dicated column by Sylvia Porter 
gave them the opportunity they 
were looking for. 

Miss Porter described the cost 
of medical care as “skyrocketing... 
far more than the over-all cost of 
living.” She based the charge on 
her interpretation of the Consumer 
Price Index. She reported that the 
index had climbed about 23 per 
cent in ten years. Meantime, she 
said, G.P.s’ fees had shot up 39 per 
cent and surgeons’ fees had risen 


Price 


26 per cent. 

Dr. David G. Welton whipped 
out a rebuttal. His article argued 
that if Miss Porter would use a dif- 
better still, 
different means of analysis—she 


ferent base year—or, 
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could see that her charges were 
“something of an optical illusion.” 
His figures showed that doctors’ 
fees, having lagged behind living 
costs for years, were just now be- 
ginning to catch up. Two officers 
of the local medical society, Drs. 
Paul G. Donner and James E. 
Hemphill, joined Dr. Welton in 
signing the piece. 

Dr. Welton took their work to 
the editors of the Charlotte Observ- 
er. The newspa- 
per printed the 
article, giving it 
a five-column- 
wide display, 
with two charts 
that the doctors 
had supplied. 
(Miss Porter’s 
original article 
had received 
three columns.) The editors also 
ran a front-page notice, outlined in 
red, to draw readers’ attention to 
the doctors’ piece. 

Miss Porter’s article had been 
headlined: ““Medical Costs Shock- 
ing.” The doctors’ rebuttal got the 
headline—in bigger, blacker type 
—‘Medical Costs Not Excessive.” 





Welton | 





Wrong Way to Hire a 
Beautiful Blonde 

If you hired a beautiful blonde 
aide, would you go right home and 
tell your wife what a splendid fig- 
ure the new girl had? A silly ques- 


XUN 


News -News-Ne 


tion. Yet that’s what Dr. John 
Cronin, a 42-year-old British sur- 
geon, recently did. 

To keep all the applicants he in- 
terviewed straight in his mind, he 
made little notes about each. After 
he'd made his final choice, his wife 
asked casually what the girls had 
been like. 

“Oh,” said the doctor, “just girls. 
Made some notes. Here. Look 
them over if you wish.” And ab- 
sently he handed his memo book 
to her. 

The top note concerned the suc- 
cessful candidate. It read: “Tall 
blonde, good figure.” 

Says Dr. Cronin: “I am still at- 
tempting to explain it satisfactor- 
ily.” 


‘Doctors Need Their Own 
Diagnostic Centers’ 

The doctor who wants to order a 
diagnostic work-up for his private 
patient often runs into a dilemma. 
Blue Cross, Blue Shield, and com- 
mercial insurance carriers com- 
plain if a doctor hospitalizes pa- 
tients for work-ups that could be 
done on an out-patient basis. So do 
overcrowded hospitals. 

But what’s the alternative? Most 
hospital out-patient departments 
aren't set up for the private patient. 
And few doctors can equip their 
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inished product. 
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prices. 
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own offices with the expensive dj 
agnostic facilities that hospital 
have. 

So it’s up to doctors to find a s9j 
lution jointly, says Dr. Norton § 
Brown, new president of the Neg 
York County medical society. Hi 
suggestion: centralized diagnost 
facilities, or health-center labor 
tories, that could be used by 
doctors in private practice. Th 
centers would be adequate! 
equipped and staffed. They'd 
conveniently located—probably 
hospitals. But they’d be under th 
direction of physicians in privat 
practice. 

Private practitioners who set v 
their own diagnostic centers woul 
reap two bonuses, Dr. Brown pr 
dicts: They'd hear fewer charge 
of overhospitalization. And they@ 
stop “losing patients to  institi 
tions.” 




































Doctors’ Fees Get Least 
Criticism as ‘Too High’ 
When working people gripe in 
the high cost of living, it seems thal 
doctors’ fees come in for a good 
deal less criticism than other item 
in the budget. That’s the finding oi 
a survey made in New York Cit 
recently by the Foundation on En- 
ploye Health, Medical Care, and 
Welfare, a management-labor I 
search group. 

Several hundred machinist-ut- 
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ion members were asked to label 
expenses “much too 
high,” “somewhat high,” or “about 
where they should be.” Doctors’ 
bills came off by far the best: 45 
per cent of the workers put them in 
the “about where they should be” 
category, and only 22 per cent 
said physicians’ fees were “much 
too high.” 

Contrast this with the feeling 
about food prices. Only 11 per cent 
said food costs were about what 
they should be, and 51 per cent 
thought they “much too 
high.” 


various as 


were 






The table below shows a break 
down of items the workers do and 
don’t consider overpriced. 


Extra Training Costs Less 
For M.D. With a Boss 
The G.P. who wants to take spec- 
ialty training would do well to find 
himself at least a part-time boss, 
Reason: You get a tax deduction 
for courses that an employer re- 
quires you to take as a condition 
of holding your job. But if you're 
strictly self-employed, you can de- 
duct the cost of post-graduate edu- 
cation only if it’s to help you main- 
tain your present professional sta- 
tus. 

For example, a G. P. who's a 


What Workers Think About the Prices They Pay’ 


“About Where “Somewhat “Much Too No 
They Should Be” —- High” High” Opinion 
Physicians’ fees 45% 20% 22% 13% 
| Dentists’ fees 36 19 31 14 
| Clothing prices 32 38 22 8 | 
General medical costs 30 19 35 18 
| TV and auto repair charges 18 20 42 20 
Hospital charges 14 17 34 35 
Prescriptions at drugstores 12 20 54 14 
Food prices I] 32 5] 6 
®Based on atsurvey of 286 New York families (comprising 829 persons) whose 
wage-earners are members of the International Association of Machinists, Dis- 
trict 15. 
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each KAPSEAL contains: 





vitamins 
Vitamin A 1,667 Units (0.5 mg.) 
Vitamin B: monoritrate 0.67 me 
Ascorbic acid 33.3 meg 
Nicotinamide 16.7 me 
Vitamin Bs 0.67 me 
Vitamin Bo 0.5 mg. 
Vitamin Bis with intrinsic 
factor concentrate 0.033 USP Unit (oral) 
Folie acid 0.1 me 
Choline bitartrate 6.67 mg. 
Pantothenic acid 
(as the sodium salt) 5 mg. 
minerals 
Ferrous sulfate (exsiccated) 16.7 meg. 
lodine (as potassium iodide) 0.05 mg. 
Calcium carbonate 66.7 mg. 
digestive enzymes 
Taka-Diastase® 20 mg 
Pancreatin 133.3 mg. 


protein improvement factors 
\-Lysine monohydrochloride 66.7 mg. 
1 


dl- Methionine 6.7 mg. 
gonadal hormones 

Methyl testosterone 1.67 ma. 
Theelin 0.167 mg. 


dosage: One Kapseal three times daily before 
meals. Female patients should follow each 
21-day course with a 7-day rest interval 


packaging: ELDEC Kapseals are available in 
bottles of 100. 


ELDEC BEGINS AT 40 
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RATIONALE 

“It appears that there is now available 
in chlorothiazide a drug which is a 
specific antagonist to the abnormal 
sodium metabolism seen in the vast 
majority of hypertensive patients. The 
use of this agent [DIURIL] may stand 
the test of time as the most vital and 
specific weapon in the treatment of a 
relatively non-specific disease in 
which the only specific abnormality 
known is one of sodium metabolism.... 
Chlorothiazide now appears to be the 
drug of choice when initiating therapy 
in the average hypertensive patient.” 


Reinhardt, D. J.: 
Delaware State Med. J. 30:1, January 1958 


RESULTS 

“We have presented a group of 48 

patients previously treated with a 

variety of antihypertensive agents.” 

“Upon the addition of chlorothiazide to 

their regimens, there was realized an 
“De. additional blood pressure lowering 

effect of 23 mm. systolic and 

11 mm. diastolic.” 


Bunn, W. H., Jr 
Ohio State Med. J. 54:1168, September 1958. 


; MINIMAL SIDE EFFECTS 

| “There is an extremely wide range 
between therapeutic and toxic dosage, 
and no significant side effects and no 
[ % sensitivity to the drug as yet have 
been observed.” 


Herrmann, &. R., Hejtmancik, M. R., 
Graham, R. N. and Marburger, R. C 
Texas State J. Med. 54:639, September 1958. 


dosage: one 250 mg. tablet DIURIL 
b.i.d. to one 500 mg. tablet DIURIL t.i.d. 
supplied: 250 mg. and 500 mg. scored 
tablets DIURIL (Chlorothiazide) 

bottles of 100 and 1000. 

DIURIL is a trademark of Merck & Co., INC. 
© 1959 Merck & Co., inc 


Trademarks outside the U.S 
CHLOTRIDE, CLOTRIDE, SALURIC. 
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part-time school physician could 
deduct the expenses 
with pediatrics courses taken at 
the insistence of his employer. Yet 
if he took the same courses on his 
own hook, he probably couldn't 


connected 


deduct for them. 

This lesson emerges from an an- 
alysis of education deductions by 
Tax Lawyer H. H. Loring of Oak- 
land, Calif. Even under the latest 
I.R.S. rulings, the 
professional man in private prac- 


he concludes, 


tice pays a price for being his own 
boss that the self-employed busi- 


nessman needn’t pay. A business. 
man can tax-deduct his expenses 
for promoting sales. But Loring 
notes that the doctor who consid 
ers taking post-graduate training tg 
prepare him to earn more income 
can’t count encouragement 
from the tax collector. 


on 


Bootleg Dope Now Quoted 
At $18,000 an Ounce 
The most expensive drug around 
isn’t stocked in your local pharmas 
cy. It’s heroin, recently reported to 
be selling wholesale for $18,000 
an ounce. An addict pays from $§ 
to $10 for a much-diluted shot. 
These figures on the economics 
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| PPREHENSIVE surgical and obstetrical patients 


respond well to 


Recommended Oral Dose: up to 400 mg. daily 
Recommended Parenteral Dose: 25-50 mg. (J 


Supplied as: Vistaril Capsules—25 mg., 56 ni 
Vistaril Parenteral Solution—] 
Steraject® Cartridges, each cc. 
hydroxyzine (as the HCl) 


VISTARIL 


hydroxyzine pamoate 


Outstanding safety 

establishes peaceful indifference to pre- 
operative preparation without serious 
hypotensive effects. 

Psychotherapeutic potency 

makes possible the maintenance of an 
adequate degree of narcosis with reduced 
doses of narcotics. 

relieves tension and controls emesis in 
both postoperative and postpartum 
patients. 





in divided doses 
+2 cc.) LLM. q.4h., p.r.n. 


g., 100 mg. 
0 cc. vials and 2 cc, 
rontaining 25 mg. 
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of illegal drug traffic come from 
the New York State Bar Associa- 
tion. It has used them to urge state 
legislators to make it legal for phy- 
sicians to prescribe narcotics for 
“registered addicts’—a proposal 
that’s getting consideration once 
again. This, say the lawyers, would 
kill off “the fantastic profits” now 
being made by dope pushers. 

Gist of the Bar Association ar- 
gument: “Ethical drug houses sell 
cocaine for $18.93 an ounce, mor- 
phine for $14 an ounce. That's 
quite a contrast to the $18,000 that 
bootleg heroin is bringing.” 


They Don’t Just Keep Drug 
Samples—They File ‘Em 
Most physicians have scores of 
drug samples in the office. But the 
question often arises: Can the doc- 
tor lay his hands on a specific item 
when he wants it? Doctors in one 
medical group couldn’t—until they 
worked out a novel filing system. 
“We used to put all incoming 
samples into one big closet,” says 
Dr. William G. Crook of the Jack- 
son (Tenn.) Children’s Clinic. 
“There they got so hopelessly jum- 
bled up that we'd spend many pre- 
cious minutes looking for a speci- 
fic drug when we wanted it. Often 
we never could find it. So we finally 
did something about it. 
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“We built a wall cabinet seven 
feet high, six feet wide, and fifteen 
inches deep. It’s divided into two 
main sections. The lower has two 
shelves, and holds large items such 
as packages of dried milk and baby 
foods. 

“The upper section has some 
forty labeled cubicles, each for a 
specific kind of drug. There’s a cu- 
bicle for antibiotics, one for anti- 
histamines, one for tranquilizers, 
one for eye drops, etc. And we 
keep each sample in its proper slot. 

“Furthermore, most detail men 
who call here know our filing sys- 
tem. After they've shown us a new 
drug, they take it to its proper com- 
partment in the cabinet themselves. 
Now we no longer have to scratch 
around like terriers in a woodpile 
to find a specific sample.” 


How Soon Should a Doctor 
Publish His Findings? 
Doctors who wouldn't think of let- 
ting their names be used in paid 
advertising are much less careful 
about lending their names to “tes- 
timonials” in the news columns of 
the daily papers. So charges Dr. 
George Alexander Friedman, sec- 
retary of the American Board of 
Legal Medicine, an organization of 
M.D.s with law degrees. 
“Today’s doctor is under cons 
stant pressure to advertise himself 
in the newspapers through what I 
call ‘testimonial by research,’ ” Dr. 
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The success of leukorrhea therapy depends upon bringing effective 
trichomonacidal medication into contact with the exudate-pro- 
tected pathogens. 

Lycinate, through extremely effective mucolytic action, pene- 
trates, exposes and then destroys these organisms by both chemo- 
therapeutic and lysing actions. 


EACH LYCINATE VAGINAL TABLET CONTAINS: 


Diiodohydroxyquin . 100mg. Diocty! sodium sulfosuccinate 5 mg. 
Sodium laury! sulfate Smg. Aluminum potassium sulfate. 14 mg. 
Lactose ....eeee-% 380mg. Dextrose, anhydrous . .-» +. 650mg. 


DOSAGE: 2 vaginal tabiets inserted simultaneously once daily. 
SUPPLIED: Boxes of SO with applicator. 
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Friedman told the board recently. 
“The pressures come from health 
agencies, hospitals, medical schools, 
and pharmaceutical companies, all 
wanting to benefit from the pub- 
licity. 

“The doctor’s under pressure to 
publish his preliminary scientific 
reports based on sketchy research. 
But no matter how well conducted 
or scientifically correct such re- 
search is, reports of this kind are 
not yet news. 

“Often you'll discover that the 
on as few as 


findings are based 


eight c 
This is testimonial by research for 
the benefit of the sponsoring body, 
not the public. } 

“What’s more, the medical pro- 
fession itself is adding to the pres- 


ases—sometimes only three, 


sure. Medical societies say: “We 
must recognize the right of the 


public to have the news and we 
must help them get it.’ ’ 
And what solutions does Dr, 
Friedman offer? He proposes two: 
1. Doctors shouldn’t make pub- 
lic their preliminary research find- 
ings unless they contain “genuine 
medical contributions.” 
“There should be a merger of 
all voluntary nonprofit health a- 
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gencies . . . Such a merger would 
reduce competition among them 
for publicity and undignified, at- 
tention-seeking gimmicks.” 

When Dr. Friedman had fin- 
ished, the board asked for com- 
ment from Robert D. Potter, editor 
of New York Medicine, journal of 
the New York County medical so- 
ciety. Said Editor Potter: “First, 
to suppress research findings bord- 
ers on infringement of the freedom 
of the press to report news. Second, 
a merger of voluntary health agen- 
cies just won’t work—at least at 
the present time. Either way, you're 
poking into a nest of hornets.” 





A.M.A. Gives Green Light 
To Doctors’ Pharmacy 
“Unethical,” cried Atlantic City, 
N.J., druggists when five physicians 
bought a pharmacy. But A.M.A.’s 
Law Department upheld the doc- 
tors and noted that the ethical as- 
pect of such an operation is now 
changed. 

“It used to be that the Principles 
of Medical Ethics called physician 
ownership of pharmacies unethi- 
cal,” the druggists were informed. 
“But there is nothing in the prin- 
ciples now under which this can be 
construed as unethical [if] the best 
interests of the patient are served.” 

The A.M.A.’s response came as 
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no surprise to the five Atlantic City 
doctors now in the pharmacy busi- 
ness as a sideline. Before they 
closed the deal, they’d checked the 
ethics question thoroughly. 

The doctors had the approval of 
the Board of Censors of their coun- 
ty medical society. On the board 
was former A.M.A. President 
David B. Allman, who went fur- 
ther than merely approving the 
doctor-owned pharmacy. “If it’s 
for the benefit of patients,” he said, 
“[they] should be congratulated.” 


‘Workers Use Health Plans to 
Buy Second-Rate Care’ 


“Union members have a lot to 
learn if they are going to make the 
best use of their health and welfare 
benefits.” That’s the conclusion of 
the Foundation on Employe Health, 
Medical Care, and Welfare, based 
on a study of company-financed 
health plans. 

The foundation is a research or- 
ganization set up by the Interna- 
tional Association of Machinists, a 
labor union, and U.S. Industries, 
Inc., a manufacturing concern. It 
started its investigation with several 
hundred families in New York 
City. Now it’s going to conduct a 
nation-wide survey to see whether 
the 89,000,000 men, women, and 
children covered by all types of 
employe health plans are smarter 
about using them than the New 
Yorkers. More> 
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Hemorrhoidal Suppositories and Unguent 


Anusol-HC 


dependable Anusol Suppositories with hydrocortisone 





provide full symptomatic control in hemorrhoids, proctitis, pruritus ani 


|. Reduce and eliminate all inflammatory symptoms at the outset with new 
Anusol-HC. Two suppositories daily for 3 to 6 days. 


2 Maintain freedom from pain, itching and discomfort with time-proven 
Anusol. One suppository morning and evening and after each bowel move- 
ment. Supplement with Anusol Unguent as required. 


Anusol and Anusol-HC contain no narcotic nor analgesic drugs, 
will not mask symptoms of serious anorectal pathology. 
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What the foundation learned in 
its New York study may come as a 
surprise to you. Researchers inter- 
viewed 829 persons in the families 
of 286 machinist-union members, 
selected because they were protect- 
ed with a wide variety of health 
plans. Here are the chief findings: 

{ Half the G.P.s who cared for 
the families lacked privileges at 
accredited hospitals—“a factor 
which, in some instances, undoubt- 
edly makes the practice of modern 
medicine difficult,” observes the 
foundation. 

{| One-quarter of the doctors de- 
scribed as specialists by the inter- 
viewed families weren't profession- 
ally recognized as specialists. In 
fact, 10 per cent of them didn’t 
have staff appointments at an ac- 
credited hospital and some weren't 
even licensed physicians. The foun- 
dation feels this shows a “failure 
to appreciate levels of professional 
medical competence.” 

{| About 40 per cent of the union 
members said they thought their 
families were getting “the best care 
that modern medicine provides.” 
Yet it was found that one-quarter 
of the physicians giving “the best 
care” didn’t have access to an ac- 
credited hospital. And one family 
in four used the services of non- 
accredited hospitals. 
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So much for the quality of the 
medical care. Next the foundation 
asked: What are the chief medical 
expenses that the unionists’ insur- 
ance doesn’t—and perhaps ought 
to—cover? The survey came up 
with two tentative answers: 

1. Physicians’ fees were respon- 
sible for about 70 per cent of the 
out-of-pocket cost of hospitaliza- 





tion—“‘indicating a need for better 
insurance coverage for doctors’ 
fees,” suggests the foundation. (But 
there may be some disagreement 
with this conclusion, on grounds 
that the dollar amounts weren't 
very high: The average hospital 
bill per family came to $51 a year; 
average charges for in-hospital 
physician care were another $38. 
Health plans covered all but $7 of 
the hospital charges; all but $18 of 
the in-hospital doctors’ bills.) 

2. The cost of drugs added up to 
40 per cent of what the average 
family spent out of its own pocket 
for general medicai care. Again the 
foundation implied a need for 
broader health plan coverage. ( But 
again there could be room for ar- 
gument, because the foundation al- 
so reported: “One-third of the 
money spent for drugs was for 
medicines and vitamins that. . . no 
doctor had recommended.” ) 

This study of company-financed 
health plans was made under the 
direction of Dr. Ray E. Trussell. 
associate dean of the Columbia 
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MetIl-DERM Aerosol: Each spray dispenser 
contains 50 mg. prednisolone. A 3-second 
spray delivers approximately 0.5 mg., 
anamount sufficient to cover an area 

about the size of the hand. 

Metl-DERM with Neomycin Aerosol: Each spray 
dispenser contains 50 mg. prednisolone 

and neomycin sulfate 50 mg. A 3-second spray 
delivers approximately 0.5 mg. 

of prednisolone and 0.5 mg. of neomycin sulfate. 
packaging 

Metl-DERM Aerosol and METI-DERM 

with Neomycin Aerosol, 150 Gm. spray containers. 
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University Faculty of Medicine. 
He’s also directing the national 
study. The findings are expected to 
be an important factor in shaping 
future health care plans. 


A.C.S. Bans ‘Prorating’ of 
Insured Patients’ Fees 
“We've tried to ease this problem 
by temporarily relaxing our ethical 
standards. But this only made it 
worse. Now it’s up to you people 
to solve it the ethical way.” 

That, what the 
American College of Surgeons has 


in essence, is 


told Blue Shield and other insur- 
ance plans. The problem it wants 
solved is the allocation of insured 
patients’ surgical fees between Op- 
erator and assistant. 

Most insurance plans pay only 
the operator for surgery. So if the 
family doctor assists, the surgeon 
must pay him out of his own fee. 
Technically, that’s fee splitting. Yet 
in many areas there’s been no other 
way the assistant at such operations 
can get paid. 

The A.C.S. acknowledged this 
back in 1955, when it reluctantly 
approved prorating of surgeons’ 
and assistants’ fees in such cases 
“until better methods [of payment] 
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Suspended particles as shown 
are irritating to eye. 











*The solubilityof HYDELTRASOL 
—prednisoione 21-phosphate as 
the monosodium S 
mg. /cc. or over 20) 












STERILE OPHTHALMIC SOLUTION 


free of any particulate matter capa- 
ble of injuring ocular tissues. 
® uniformly higher effective levels of 


prednisolone. 


SUPPLIED : Sterile Ophthalmic Solution NEO- HYDELTRASOL 0.5% 
(with neomycin sulfate) and Sterile Ophthalmic Solution HY. 
DELTRASOL 0.5%. In 5 cc. and 2.5 ce. dropper vials. Also available 
8 Ophthaimic Ointment NEO-HYDELTRASOL 0.25% (with neo- 
mycin sulfate) and Ophthalmic Ointment HYDELTRASOL 0.25%. 
in3.5 Gm. tubes. 

WYDELTRASOL and NEO-HYDELTRASOL are trade-marks of 
Merck & Co., Inc. 


a 





soluble than predn 
drocortisone 


NEO-HYDELTRASOL 


(prednisolone 21-phosphate with neomycin sulfate) 


2000 times more soluble than prednisolone 


or s 
hydrocortisone 


qD> 
MERCK SHARP & DOHME 


Division of MERCK & CO., INC. 
Philadelphia 1, Pa. 
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ws-News-News 


are developed.” Now the A.C.S. 
has withdrawn its temporary ap- 
proval of this arrangement. And 
its statement makes no bones about 
why: 

“Proration of insurance pay- 
ments is encouraging both bad sur- 
gery and unethical practices. The 
privileges of assisting at the 
tion .. . and of supervising the post- 
operative care are both becoming 
inducements in the selection of sur- 
geons.” 

The only ethical solution, says 
the A.C.S., is for Blue Shield and 





NONBARBITUATE 








Placidyl 


ETHCHLORVYNOL, ABBOTT 


nudges your patient to sleep 





other carriers to set up separate fee 
schedules for assistants, “no fee be- 


ing a deduction or proration of any 


other fee.” It suggests the carriers 
do this in one of two ways 

1. Raise their total benefits for 
each surgical procedure to include 
a separate fee for an assistant; or 

2. Keep the total benefits the 
same but pay the surgeon less, and 
make the difference the assistant’s 
fee. 

“The American College of Sur- 
geons approves either alternative,” 
continues the statement. “It is not 
interested in how much the insur- 
ance plan pays the surgeon—only 
in how it is paid.” END 
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ist OMe prescript ion for 
ne ‘an Term-Pak eons 


BB VITAMIN-MINERAL SUPPLEMENT 


alling for one tablet a d: ly W vill 


wry her through term to the 


x-week postpartum checkup. 


not 4 


Sur- 
only 














his means vou are assured of a 


wtritionally perfect pregnancy. 


a 


d she realizes major savings. 


SQUIBB |. ! i - bh Quality — the Priceless Ingredient 





- 
* And when baby comes, specify Engran baby drops — full vitamin 
support in half the volume of most -imilar preparations — lasts twice as long Supplied 





nt “Plexidose’ Dropper assures accurate dosage. 
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DIVISION OF HOFFMANN-LA ROCHE INC. 
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in step with their growing needs— 


VI-PENTA 


OROPS 


meet the specific vitamin requirements of 
every age group from birth to adolescence 


ViI-PENTA No.1 Vitamins K-E- 
... for the first few days of life. 

VI-PENTA No. 2 Vitamins A-D-C-E 
...for infants and young children 
VI-PENTA No.3 Contains A-D-C-E 
and 6 B-complex vitamins . . . the es- 
sential dietary factors... for all ages 
Just 0.6 ec. of each VI-PENTA DROPS for 
mula provides generous daily supplementa- 


tion. May be given directly from the dropper 
or added to food or beverage. 


ROCHE LABORATORIES 


NUTLEY 10, NEW JERSEY 
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IN THE cn Gs) 
TREATMENT OF 
CONSTIPATION 


DOXIDAN 


The Surfactant Laxative 


“deal” laxative therapy has now been made possible by the application of a 
new principle based on the double surfactancy of the new therapeutic chemical, 
talium bis-(dioctyl sulfosuccinate ). 

Doxidan provides positive, reliable laxative action with: 

e Greatly reduced laxative dosage and optimal surfactancy. 

¢ The least possible disturbance of normal body physiology. 

e Freedom from the discomfort of bowel distention. 

e Freedom from “oily leakage” and interference with vitamin absorption. 
e Freedom from pain and “cramping.” 

e Greatly reduced risk of laxative habituation. 

Nolonger is a “cathartic flush” needed to expel a hardened resistant fecal mass. 
Instead, once calcium bis-(dioctyl sulfosuccinate) has rendered the mass mal- 
lable and mobile, a gentle peristaltic stimulant is all that is needed to correct 
bowel dysfunction. 

Doxidan is a true synergistic combination of calcium bis-(dioctyl sulfo- 
succinate), the new surfactant fecal softener, and Danthron, a mild peristaltic 
stimulant which acts solely in the lower bowel. 

This new dimension in treatment (Doxidan therapy) results in soft, 
‘hormal” stools gently stimulated to evacuation. 

form ula: Each maroon soft gelatin capsule contains 50 mg. Danthron (1,8-dihydroxyan- 
thraquinone ) and 60 mg. calcium bis-(dioctyl sulfosuccinate ). 


dosage : For adults and children over 12, one or two capsules. For children, age 6 to 12, 
te capsule. Give at bedtime for 2 or 3 days or until bowel movements are normal. 


supplied ” Bottles of 30 and 100 soft gelatin capsules. 





LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 























NUTRITION INSURANCE .., 


\ 
~. 


==), Heinz “basic” menu 


for babies 


he menu at the left contains 
the recommended* daily die 
tary allowances for protein, minerals, 
vitamins and fats for an infant from 


four to 12 months in age. 


e Of course, we do not advocate 
serving baby the same diet day after 
day. This “basic” keystone ment 
merely demonstrates how the im 
clusion of these varieties helps im 
sure against undernutrition. The 
mother is then allowed a wide choice 
of other delicious varieties to com 


plete the caloric requirement. 


e You can suggest Heinz Baby 
Foods with confidence. There aré 
over 100 kinds—unsurpassed in” 


color, texture, flavor. 


*Food and Nutrition Board, 
National Research Council 


Heinz \57/ ‘ 
Baby Foods Ss 


Their Preparation Is Our Most Important Trust 
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protects against pain 
by sustained coronary 
vasodilatation 

and control 

of complicating and 
triggering 

emotions 


reduces fear of attacks 

reduces severity of attacks 

reduces frequency of attacks 
ig-Te le lot—t—el-J ol —lalel-lalel_molaMmalhigeleih\ie1-lala| 
Taletg—t-t-1-t- Ma Zola dlel-leinde)(-1a-talet— 


Supplied: Tablets, vials of SO. Each tablet 


ofolah ¢-Ulal-t-1@1@ Maale Mo) Maal -J ola) -l-lasl-t-M-tale! 
10 mg. of pentaerythritol tetranitrate. 


Wt} Te) ot taal 4-M- tale Mad -Jahe-l 1a 'Adalah ce) | > 
Mijeth 
Tetranitrate, Wyeth 
>hilade Dh es | 


“Trademark 








‘fingers and toes feel like ice 


:improves peripheral circulatory in 
ficiency: produces immediate reassufi 
warmth: relieves pain and muscle sp 
helps correct metabolic impairment: 


Vastran relaxes constricted peripheral blood vessels, thus promptly warming cold extremiy 
ities, relieving pain and helping to prevent skin ulcers. Vastran also provides essentia} 
cofactors to help correct metabolic impairment secondary to ischemia. Indicated 
peripheral vascular disease including thromboangiitis, chronic chilblains, and Raynaw 
disease. Also indicated in control of migraine and vertigo; and as adjunctive therapy 
musculoskeletal inflammation and spasm. 

Each vastRan® tablet contains: nicotinic acid, 50 mg.; ascorbic acid, 100 mg.; riboflavin, 5 mg.; thi 
mononitrate, 10 mg.; pyridoxine hydrochloride, 1 mg.; cobalamin (vitamin B,, activity), 2 mcg; calc 
pantothenate, 5 mg. Usual Dosage: VASTRAN: | tablet q.i.d., before meals. For initial therapy in 
and severe conditions | Vastran AMP Solution, more than injectable Vastran | Rapid vasodilation ¢ 
plemented by adenosine monophosphate to help restore normal muscle function by increasin 
chemical energy stores. Each cc. contains adenosine 5-monophosphate, 25 mg.; Nicotinic Acid, 
Vitamin B,., 75 mcg. 


WAMPOLE LABORATORIES, STAMFORD, CONNECTICUT 
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“Serpasil’ 
has two special 
advantages 
in hypertension,” 
say physicians in 
Syracuse 


In Syracuse, as all over the world, phy- 
sicians turn to Serpasil when its two 
special effects are needed for better 
management of hypertension: 


1. The Central Effect: Serpasil calms 
patients who are frankly anxious or 
tense as well as hypertensive. 

2. The Bradycrotic Effect: The 
heart-slowing effect of Serpasil relieves 
the tachycardia that so often accom- 
panies high blood pressure. 


These facts about Serpasil were found 
in reports from 450 physicians in the 
U.S. (part of a world-wide survey*) : 
74 per cent of hyper-anxious hyperten- 
sives treated with Serpasil showed ex- 
cellent or good over-all response; 80 
per cent of patients with tachycardia 
showed excellent or good response. 
When marked anxiety-tension or tachy- 
cardia are part of the hypertensive pic- 
ture, Serpasil can help your patient in 
more ways than one. 


DOSAGE: Average initial daily dose, 0.5 mg. with 
a range of 0.1 to 1 mg. Reduce in one week to 
0.25 mg. or less daily for maintenance. 
SUPPLIED: Tablets, 0.1 mg., 0.25 mg., 1 mg., 
2 mg. and 4 mg. Elixirs, 0.2 mg. and 1 mg. per 
4-ml. teaspoon. Samples available on request. 


*Complete information from this survey will be 
sent on request. 


SERPASIL® (reserpine cea) (RSA 
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CURE RATE 










“4 


: in a wide variety _ 
» . of PYODERMAS - 


BACIMYCIN > 


a fut chore for dual anitbioiie Theva 


In a recent study' of 53 patients with BACIMYCIN rarely produces sensitizatiot 
various types of pyodermas, the use of or primary irritation. 









BACIMYCIN Ointment “*... resulted in a Supplied in V2 oz. tubes for prescrp 
cure rate of 88%...."" Impetigo, in- tions; in 100 gm. jars for hospital use 
fectious eczematoid dermatitis, atopic in Ye oz. tubes for ophthalmic use. A’ 
eczema, secondary infections superim- supplied as BACIMYCIN with Hydrocort 
posed on dermatitis venenata, and sone, Ye oz. tube with applicator tip. 

folliculitis were among the common skin Literature and samples on request. 

infections that showed marked improve- _— 1, Greenhouse, J. M., and Ryle, W. C. -_ 
ment with BACIMYCIN therapy. Arch. Dermat. & Syph. 69:366 (March) 1954 


IR\ 


Yalbeer LABORATORIES, INC. MOUNT VERNON, NEW J 
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IRWIN, NEISLER & CO. 


Decatur, lilinois 











The patient complains: “I feel nervous, irri- 
table, tense, miserable and depressed from 
my diet. Maybe | should just stay fat because 
DIETING IS TORTURE!" 
for the patient who can't stay on a diet 
prescribe the diet but add 


Obocell TF 


Obocell TF (tension formula) contains an 
antidisturbant, methapyrilene, to help the 
obese patient endure a strict diet. Metha- 
pyrilene is not a barbiturate, does not pro- 
duce barbiturate side effects. Obocell TF 
combines this antidisturbant with d-am- 
phetamine phosphate to curb the appetite 
and provide a ‘‘controlled lift" eliminat- 
ing possible CNS overstimulation. Thus 
Obocell TF suppresses the appetite and, in 
addition, controls bulk hunger with Nicel. 
It can be given in the evening to combat the 
night-eating syndrome without disturbing 
sleep. 

Each Obocell TF tablet contains: 


Methapyrilene, an antidisturbant...... 25 mg. 

d-amphetamine phosphate (dibasic)... 5 mg. 
Nicel, non-nutritive, hydrophilic 

RE oer 150 mg. 

For Rx economy prescribe Obocell TF in 100's. 








Photo by Weegee 
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NEW 
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MODEL GN 


All the splendid features of the popular, double- 

jacketed FL-2 and HP-2 autoclaves PLUS: 
SINGLE KNOB CONTROL. + THERMOMETER IN 
DISCHARGE LINE. 


AUTOMATIC TIMER. 
+ LARGE (7 X 14) CHAMBER. 


+ SAFETY DOOR. CANNOT BE 
OPENED UNDER PRESSURE. + STAINLESS STEEL CONSTRUCTION 
To sterilize, simply turn control knob to STER, set timer for 
length of cycle. When exhaust light indicates conclusion of the 
cycle, turn control knob to EXHAUST, unload the chamber. 
Complete operation is simplicity in the highest degree. 

SEE THIS NEW MODEL AT YOUR DEALER 
OR WRITE DIRECTLY TO: 


52) a Re 
A the | elton & [ NaAsE COs pasty 


CHARLOTTE 3, NORTH CAROLINA 
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TO GAIN THE THERAPEUTIC “EDGE” * 
in control of nausea and vomiting 


Trilafon: 


perphenazine 


REPETABS AND INJECTION 


* leads all phenothiazines in effective 
antinauseant action 


* frees patients from daytime drowsiness 
* avoids significant hypotension 


* proved and published effectiveness in the largest 


variety of emesis 
(14 





in the widest variety of 
nausea and vomiting problems 


CONTINUOUSLY PROTECTIVE 


‘frilafon Repetabs 


one REPETAB (8 mg.) Stat. 
and repeat in 12 hours 





if oral therapy is impracticable 


oT ITOF 
PROMPTLY EFFECTIVE in 
aye 
wor | 
o * * inter) 
rilafon Injection | “ 
- ce ¢ 
; : s Q. I 

¢ relief usually in 10 minutes! 

ly thi 
¢ nausea and vomiting controlled in up to 97% of patients? prac' 
that 
* no injection pain or significant hypotension catin 
erab 

Simplified dosage: 5 mg. (1 cc.) I. M., repeated in 6 hours, if necessary, mal 

or followed by oral dosage (8 to 16 mg. daily) for continued control and true 
calming effect. Refer to Schering literature for detailed information. A 
(1) Ernst, E. M., and Snyder, A. M.: Pennsylvania M. J. 6/:355, 1958 Q 
(2) Preisig, R., and Landman, M. E.: Am. Pract. & Digest Treat. 9:740, 1958 ing 
suit: 

of y 

g 4, 
CY SCHERING CORPORATION BLOONS MFIELD, NEW JERSEY 
TR-J-629 
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EDITOR'S NOTE: As few pliysicians are unaware, 


The latest from Velvin Belli: 


A WAY 
TO STOP MOST 
MALPRACTICE SUITS 


Melvin M. Belli is the 


California attorney who has sued more doctors for malpractice, and has 
won higher damages, than any other U. S. lawyer. Yet in the following 
interview, Mr. Belli says he’s now firmly (if still a bit critically) on the 
side of the doctors. To prove it, he proposes a plan for easing the malprac- 


lice danger. The interviewer is MEDICAL ECONOMICS’ Claron Oakley. 


Q. Mr. Belli, you’re undoubted- 
ly this country’s best-known mal- 
practice lawyer. But I’ve heard 
that you've recently been advo- 
cating a plan that might consid- 
erably reduce the number of 
malpractice that 
true? 

‘A. Yes, it is. 

Q. May I ask why you're be- 
ing so altruistic? After all, such 
suits must make up a good part 
of your practice. 


lawsuits. Is 


XUM 


A. They don't constitute a ma- 
jor part of my practice. And I’m 
not being entirely altruistic. The 
malpractice situation has become 
so bad—especially in California 
—that something must be done 
about it. The courts are actually 
breaking down where malprac- 
tice law is concerned. Many ju- 
rors just won't sit on a malprac- 
tice case; many who do sit carry 
deep prejudices against doctors. 
They feel that: (1) All doctors 











‘ 
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A WAY TO STOP MOST MALPRACTICE SUITS 


are no damned good; (2) all 
doctors protect one another; (3) 
doctors’ fees are so outrageous 
that physicians should pay 
through the nose for their mis- 
takes. So every malpractice case 
that goes to a jury is emotionally 
loaded against the defendant. 

Q. Would it help if malprac- 
tice cases were tried only by 
judges without juries? 

A. Do you know something? 
The biggest sums today are being 
awarded by judges, not juries. 
The judges are so fed up with 
lying doctors that they’ve finally 
got up on their hind legs and are 
bringing in adequate awards 
without benefit of juries. One of 
the biggest malpractice cases I 
ever had was one where a woman 
paralyzed by a childbirth caudal 
sued the Federal Government. 


There was no jury, and the judge 





MEDICAL ECONOMICS * MARCH 16, 1959 


returned an award of $220,000. 

Of course, judges may bh 
more emotional than juries. But 
it seems unlikely. With just a 
judge, we present cases coldly, 
factually, with a minimum of his- 
trionics. And that’s the way we're 
also doing it with juries now. The 
other day I used nothing mor 
than a blackboard. Even so, my 
plaintiff was awarded $215,000, 


A. Not 


ally sp 
rely © 
wrts are 
alpracti 
jodern s 
jay NO Ic 
the fi 
udge OF | 
efs, and 
oward d 
ou get 
What Is ‘Liability’? onomic 

Q. Is the legal concept of 
what constitutes liability chang- 
ing? Or are judges simply apply- 
ing old interpretations more 
harshly? 

A. Both. The trend in “prod- 
ucts liability” law is toward ab- 
solute liability. In other words, 
under rulings in recent cases, if 
a person suffers injury as a result 


ors are 
hould sc 
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done. If 





of using some consumer product fkion do 

nail polish, hair dye, canned eertainh 
peas, polio vaccine, what have fh “prot 
you—the vendor is liable if you] Q. V 
can just prove the product caus- ihe prol 


ed the injury. You don’t have tof A, V 
prove negligence. And it’s a very Jsuggesti 


short step from applying this §with, Ir 
concept with products to apply- fin each 
ing it with such consumer serv- fidoctor- 
ices as medical or hospital care. fiom kc 

Q. That sounds frightening. Jsociatic 
Do you support the trend? vould | 
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0,000, 4. Not completely, but gen- 
lly speaking, yes. But I'm 
rely emphasizing that the 
urts are breaking down where 
alpractice Cases are concerned. 
odern solutions to some cases 
ay no longer be achieved with- 
the framework of trial by 
udge or jury. When judges, law- 
es, and the general public feel 
oward doctors as they now do, 
ou get an ominous situation, 
honomically and legally. Doc- 
ps are screaming. And they 
hould scream, because it’s going 
p get worse awfully fast unless 
mething’s done about it. 

The situation is potentially a 
hreat not only to doctors. It also 
hreatens the men in my profes- 
jn—though that’s not why I 
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>ply- 
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rod- 
ab- 
rds, 
s, if 
‘Suit Hone. If men in my own profes- 
luct ion do things they shouldn't, I 
ned certainly don’t want them illegal- 
ave Bly “protected.” 

you f Q. What’s your solution to 
US- Bthe problem? 

tO f A. Well, I have a very simple 
ery Fuuggestion to offer. To begin 
his fwith, I recommend the formation 
ly- fin each community of working 


v- Bdoctor-lawyer committees drawn 
fe. irom local medical and bar as- 
ig. Gsociations. Plaintiffs’ attorneys 
vould first present their cases in 








ow believe something must be - 


private to the committee. If the 
committee decided there’d been 
no malpractice, the plaintiff's at- 
torney still could file a suit—but 
he’d be greatly deterred from do- 
ing so. 

Q. That sounds like the Ari- 
zona plan described in the Dec. 
22 issue of MEDICAL ECONOMICS. 

A. My plan goes much fur- 
ther than any of the other doctor- 
lawyer plans here and there 
around the country. Most of 
them are completely ineffective. 
They're just paper organizations 
that accomplish nothing. But my 
committee would actually decide 
the amount to be paid in any 
settlement. And the big thing 
about my plan is that there’d be 
a fund available to pay awards 
from. 

Q. How could such a fund be 
built up? 


New Kind of Insurance 

A. This way: Every doctor 
bill and every hospital bill would 
have a small insurance premium 
tacked onto it—say, a penny for 
each dollar; and the doctor or the 
hospital would pay a similar pre- 
mium. From this money a fund 
would be established. And if a 
patient were to suffer an “un- 
toward result,” [More on 246} 
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Municipal bonds build bridges. They the swee 
can also build your estate. This bank- ” = 
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By Luke S. Hayden allan 
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oved more than a 
for building schools, 
, roads, etc. Total cost: 
bout two billion dollars. 

Almost all those dollars will 








ponds you can buy if you're in- 
terested. Should you be interest- 
ki? Many investment advisers 
fink so, and I agree. Today’s 
alled “municipal” bonds 
may be an extremely good buy, 
yecially for the high-income 













joctor. 


the sweetest interest rates in 
nore than a quarter of a century; 
ind the higher your tax bracket, 
ihe sweeter the return. Reason: 
The interest isn’t taxable. Add to 
his the bonds’ safety record— 
lor some such issues it’s second 
only to that of U. S. Government 
obligations—and you can 
vhy some investment men are 
mthusiastic over municipals. 

The term “municipals” is 
something of a misnomer, by the 





see 


November’s elections, 
yoters across the nation ap- 
hundred 


he raised by the sale of bonds— 


Such bonds are new yielding | 


way. It applies not only to the 
obligations of cities but also to 
those of states, counties, water 
and school districts, and harbor 
and turnpike authorities. But all 
are tax-exempt. That’s why in- 
vestment men use the 
“municipals” and “tax-exempts” 
interchangeably. 

What’s behind the rise in the 
bonds’ interest rates? Probably 
the most important factor: sup- 
ply and demand. In the last year, 
states and communities have is- 
sued bonds to finance a record 
number of public projects. At the 


words 


X-FREE INCOME 


same time, many investors have 
been shying away from bonds be- 
cause of worry about inflation. 


So interest rates have been 
forced to record highs. “As- 


tounding is the word for it,” one 
broker comments. 

Right now, you can buy top- 
quality municipal bonds that 
yield between 3 and 4 per cent, 
sometimes even more. By itself, 
such a rate may not seem as- 
tounding. But when you add in 
the tax-exemption feature, the 











HE AUTHOR is vice president and secretary of the 


Syracuse (N. Y.) Savings Bank 
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IF YOU’RE LOOKING FOR A TAX-FREE INCOME 


picture changes. Assuming you're 
married and file a joint return, 
here’s what you’d need to earn 
on any taxable investment to 
equal a 34% per cent yield from 
municipal bond: 

$10,000 taxable income 


> 


c 


MOU, cok ocGicaw eae 4.7% 
$15,000 taxable income 

rs. 
$20,000 taxable income 

aE Niemen. 
$50,000 taxable income 

SS cr ais hse bate 8.5 


The above interest rates, re- 
member, are what you need to 
earn before taxes to match a 314 
per cent return from a tax-free 
bond. 

Of course, bonds paying 32 
per cent or higher are a fairly 
recent development. Just two 
years ago, the usual rate was 
more like 2% per cent. But an- 
other factor may still make old 
bonds attractive. That’s the dis- 
counted price. 

Many of the $1,000 bonds is- 
sued only a few years ago are 
selling for $800 to $900. If they 
pay 2/2 per cent interest, that’s 
2% per cent of $1,000—not of 
the price paid for the bond. So 
the return on actual investment 
is higher than it looks. 

The discounted price on older 
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bonds also opens the door to a 





awe bac 


other opportunity: capital gain edit ¢ 


If you buy a $1,000 bond fy 
$800 and the bond market late 
recovers, you can sell it an 
chalk up a gain. 

Even if there isn’t any suddey 
lift in the market, you're sure ig 
make a profit if you hang ont 
the bond until it matures. The 
you'll be paid the full face valug 
—$1,000—giving you a guaran 
teed $200 capital gain. 

Such capital gains aren’t tar 
free. But if you’ve held the bon 
more than six months, your gai 
will be subject only to the lo 
long-term capital gains tax ral 
(25 per cent top). If, however 
you want your return to 
wholly tax-exempt, buy onl 
those municipal bonds .elling ¢ 
or above the $1,000 par value 

So much for the profit angle 
on bonds. Just how safe are the 
different municipals? As_ with 
any bond, the answer depends of 
what stands behind the promis 
to pay. The four major types 0! 
municipals—general obligation 
bonds, limited tax bonds, reve- 
nue bonds, and housing authon- 
ty bonds—offer different kinds 
of security. Here’s what you 
should know about them: 

1. General obligation bonds 

















The 


io pay. 
pal on 
every 
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. po we backed by the full faith and 
at Salli edit of a state or town. 


es The issuing authority pledges 
7 ” io pay off the interest and princi- 


pal on such bonds if it takes 


every penny collected in taxes. 
Suddey 


Sure ( 
ig On tg 


In effect, then, the bonds are a 
first mortgage on every plot of 
real estate in the community. 
Even during the depths of the 
last great depression, fewer than 
2 per cent of [More on 260} 


» Tt Municipal Bonds for Safe Income: One Broker's Rx 


e Valug 


suaraig | How would you select a portfolio of municipal bonds, balanced 
for high yield and maximum safety? Here are ten good bets, as 
n't tay} selected by one brokerage firm—Merrill Lynch, Pierce, Fenner 


e bon & Smith: 


ur gail Recent Yield at 
o Price Recent Price 
he lo Boston, general obligations, 
wane 394%, due 1977 ......0640+ 4+ $102.04... 0005. 3.60% 
Wever California, general obligation veteran 
to bonds, 344%, due 1983 ........ Ser 3.55 
onl) Chicago, limited tax bonds, 
ling 3 34%, due 1975 ..... Feeders oe ee 3.60 
value Connecticut Expressway, general 
anol obligations, 344%, due 1995..... i. Aor 3.35 
re the Denver, general obligation 
with water bonds, 342%, due 1995.... 98.97. ..4.44. 3.55 
Los Angeles, general obligations, 
Kis oF 3%a%, due 1988... 6... cee eees ae 3.65 
— Marietta, Ohio, housing authority 
es Ol bonds, 242%, due 1975 ........ ee 3.25 
ation New Orleans, general obligation 
reve- school bonds, 3% %, due 1988.... 100.44....... 3.85 
hori- . Philadelphia, general obligations, 
cinds Pe Cer | ee 3.50 
you Puerto Rico, general obligations, 
: PE SP ds siwekeciusasis WER vssval 3.90 
onds 
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Your Practice 
Ten Years From Now 


Here’s what you can expect in the way of 
earnings, expenses, patient-load, office help, 


health plan payments, and income taxes in 1969 


By Ralph J. Seymour 


If you've been in practice at least 
ten years, you're well aware that 
the past decade has brought 
some spectacular changes ‘in 
medical economics. The revolu- 
tionary spread of medical insur- 
ance and the substantial rise in 
doctors’ earnings are two cases 
in point. 

But what the 
years going to be like? What’s 
ahead for the average practition- 
er in the way of patient-loads, 


are next ten 


expenses, income, and income 
taxes? 

The charts, tables, and text on 
the following pages attempt to 
provide some answers. The pic- 
ture comes from no crystal ball. 
Rather, it’s a logical extension of 
current trends. Each estimate at- 
tempts to project such trends in 
the light of changes that can be 
foreseen in the national econ- 
omy, in consumer expenditures, 
and in the preferences of the 
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YOUR PRACTICE TEN YEARS FROM NOW 


public and the medical profes- 
sion itself. 

The forecasts have to be read 
with one important reservation 
in mind: Even if all the assump- 
tions noted come true, the figures 
represent only potential growth 
or income. They show what 
medical practice could be like, 
on the average. That’s not nec- 
essarily what it will be like for 
you. 

Note, too, that all figures are 
expressed in today’s dollars. This 
makes for clear comparison of 
the changes that are coming. It 
doesn’t mean, though, that there 
won't be more inflation. Indeed, 
by 1969, today’s dollar figures 
may be inflated by as much as 
20 per cent more. 

A quick scanning of what fol- 
lows suggests one broad conclu- 
sion: The changes of the next 
ten years will be less radical than 
those of the era just ended. For 
the most part, the Nineteen Six- 
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ties will see the completion of the 
economic revolution begun in 
the past postwar period. There'll 
be nothing as new as hospitaliza- 
tion and other health insurance 
was in the late Forties. 

On the other hand, some of 
the trends already established 
will extend themselves surpris- 
ingly far. The ascendancy of 
partnership practice will be one 
result. Others will be the spec- 
tacular spread of major medical 
insurance and a further big jump 
in medical earnings. 

The amount of growth being 
forecast may seem high. But the 
country’s potential for growth 
cannot easily be overestimated. 
Look at the nation’s history since 
the turn of the century, and 
you'll see that earlier economic 
projections—considered high in 
their day—have generally turned 
out to be conservative. So it may 
well be with the forecasts that 
follow. 
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Total U.S. population ...... 178, 0......210,200,000 
Number of physicians sees ghe7P3.2,000 iiaihiciniiie 270,000 


Number per 100,00,p0p. .. 
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a ny forecast of medical prac- 
fAtice ten years hence should 
properly begin with the practice 
itself—that is, with the number 
of patients. By 1969, there'll be 
a whopping gain of 32,000,000, 
or 18 per cent, over the total 
we'll have this spring. Mean- 
while, the number of physicians 
in the U. S. will grow by 16 per 
cent—not quite as much as the 
population as a whole will grow. 
The nation’s medical colleges 
will graduate 7,100 new M.D.s 
in 1959. With new schools be- 
ing set up, the number will reach 
7,400 by 1969. This implies a 
ten-year total of 73,000. 
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In addition, an estimated 750 
graduates of foreign schools will 
start practicing in the U. S. each 
year. So the ten-year increase in 
the number of physicians will top 
80,000. 

On the other hand, the list will 
be reduced by some 4,200 names 
this year because of death. A 
decade from now, the annual loss 
will be 4,500, for a ten-year total 
of 43,000. 

Net, then, the country will 
have 37,500 additional M.D.s by 
1969—close to 270,000 in all. 
New sources of doctors could 
change this, but they’re not in 
prospect now. More 
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YOUR PRACTICE TEN YEARS FROM NOW 
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t’s axiomatic that where people 

go, doctors are apt to follow, 
And this will certainly hold true 
during the next decade. 

Biggest growth will come in 
the areas of resort-type living, 
where mild climate and econom- 
ic Opportunity are the big lures. 
As a result, the Pacific states will 
end up with 33 per cent more 
M.D.s a decade hence. Califor- 
nia alone will see a gain of 38 
per cent. 

Almost as many more doctors 
will choose the South Atlantic 
states—Delaware, Maryland, 
District of Columbia, Virginia, 
West Virginia, North Carolina, 
South Carolina, Georgia, and 
Florida. The area is rapidly go- 
ing industrial, thus attracting 
population—and M.D.s. 

By contrast, New England 
may actually lose a few hundred 
of its medical men. The West 
North Central region—Minne- 
sota, Iowa, Missouri, North Da- 
kota, South Dakota, Nebraska, 
and Kansas—will gain very few. 
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WHERE DOCTORS WILL 


ll (in thousands) 
20- 1959 1969 
ing 
7 are MN oisvicesscsssnsevcassvacesacnissecscseres 16.2 16.0 
ind Middle Atlantic ..............::cccsesescceseeeeeees 54.0 60.6 
red South Atlantic ...........:cccscseseeesreseeeeees 27.3 35.6 
‘est East North Central ..........:::sceessesseereees 37.1 43.3 
ne- West North Central .............:ccssseeeeeeeees 17.4 17.7 
Ya- East South Central ...........:::::ecceeseeeeee 10.3 11.5 
ka. West South Central ............::cccceeeeeeeees 16.6 18.9 
Ww. Mountain ...........ccccrcsccccccssercecesesssssescoes 6.9 8.5 - 
TEIN | icdetineiecnniareanniciienaciiiceinneuicnt Gane 37.7 
More 
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YOUR PRACTICE N YEARS FROM NOW 
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proportionately bigger labor force and the 
A creasing productivity brought by automat 
will boost U.S. per-capita income by 21 pere 
in the next ten years. The average American 
be spending about 20 per cent more for goods 
services, too. But he won't spend more for all it 
proportionately. 

This year, 5.3 per cent of his spending mo 
will go for hospitalization, physicians’ fees, 
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s, etc. That will be about $92 per person. In 
§ the ratio will reach 6.2 per cent, or $146. 
With more people spending relatively more of 
sed incomes for medical services, total out- 
for this purpose will be way up. From a total 
$16,400,000,000 this year, such expenditures 
soar to $30,800,000,000 in 1969. That’s a gain 
B per cent. And remember, inflation could make 
dollar total even larger. More 
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YOUR PRACTICE TEN YEARS FROM NOW 


he huge sum—$30,800,000,000—to be spent 

for medical purposes in 1969 will be divided up 
quite differently from this year’s medical dollar. 
Hospital services will still get the lion’s share. The 
further spread of insurance will make it economic- 
ally feasible for a large proportion of Americans to 
enjoy hospital treatment whenever physicians deem 
it necessary. As a result, hospitalization in 1969 
will account for a whopping $8,600,000,000. 

But physicians’ services will hold up well in the 
face of this emphasis on hospitalization. They'll 
draw a slightly smaller percentage share of total 
medical outlays, but in dollars it'll amount to 
$7,000,000,000. 

Outlays for medicines and appliances together 
will rise to about $8,300,000,000 a decade hence. 
The proportions of consumer spending for these 
items will shift as shown at right. 
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HOW MEDICAL OUTLAYS WILL BE DIVIDED 
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HEALTH INSURANCE WILL COVER MORE PEOPLE . .. 


(in millions) 


Hospitalization 
insurance 


Surgical insurance 


Medical insurance 


Major medical 
insurance 


a 1959 


B y 1969, the revolution in me- 
dicine wrought by various 
types of health insurance will be 
drawing to its close. Insurance 
protection will be the rule, rather 
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100 


= 1969 


than the benefit of the bare ma- 
jority. 

Coverage of physicians’ serv- 
ices will show the most substan- 
tial gains. About 35 per cent ol 
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... AND PAY THESE PERCENTAGES OF TOTAL COSTS 


uch costs will be paid for by in- 
wance this year. By 1969, the 
proportion will be up to 60 per 
cent. 

The percentage of hospitaliza- 
ion costs covered by insurance 





will be even larger: 75 per cent. 
But the relative increase won't 
be so spectacular. At present, an 
estimated 60 per cent of hospi- 
talization costs are being paid by 
Blue Cross and similar plans. 








Deople visit the doctor oftener 
when they have health insur- 
hace and higher incomes. Both 
nditions will be more prevalent 
01969 than they are now. 
Even today, about one-third 
of all self-employed physicians 





XUM 


DOCTORS WILL TREAT MORE PATIENTS PER DAY 





see thirty or more patients daily. 
Such physicians usually have two 
or three aides and gross 20 to 40 
per cent more than the average. 
Within ten years, this may well 
emerge as the prevailing pattern 
of practice. More> 
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YOUR PRACTICE TEN YEARS FROM NOW 


he first of these averages 

stems from MEDICAL ECO- 
NOMICcS’ 8th Quadrennial Sur- 
vey. The second is the same fig- 
ure expressed in today’s dollars. 
rhe third figure reflects the av- 
erage self-employed physician’s 
gross earnings right now. And 
the fourth is based on this fore- 
cast for 1969: 

The typical physician will be 
handling a bigger practice then. 
It won't consist of very many 
more names in his active file. 
Rather, the expansion in practice 
will reflect an increase in the 
number of visits per patient and 
in the extent of treatment. 

A second major reason for the 
rise in gross income will be a ra- 
tionalization of fee structures. As 
with all other specialized skills, 
the doctors’ advancing knowl- 
edge and productivity will com- 
mand greater hourly rewards. 
And the growing role of insur- 
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tween 1947 and 1951. They rose 

2 per cent between 1951 and 
1955. Even if the rate of rise is 
lower now, an average gross in- 
come of about $50,000 is indi- 


«nce—Wwith its uniform and de- 
endable payment schedules— 
“ill contribute to higher medical 
kummings. 

The earnings of self-employed 


0,000 


physicians rose 50 per cent be- 


ere, too, we begin with find- 

ings from MEDICAL ECONOM- 
cs 8th Quadrennial Survey. 
Key finding: In virtually every 
year since World War II, profes- 
sional expenses have eaten up 
irom 36 to 40 cents of the aver- 
age dollar collected from pa- 
tents. Something very close to 
this ratio seems likely to hold 
over the next decade. 

As the self-employed doctor’s 
goss goes up, so will his ex- 
penses. Equipment will be more 
complex—and more costly. He'll 
ned more office space. And the 
salaries of his office help may be 
ihe biggest factor in his enlarged 
expense bill. 

These days, the typical private 
practitioner employs one aide. 
len years from now, at least two 
will be the prevailing pattern; 
ad many M.D.s will employ 
three. The paper work alone will 
Iequire it in some cases. 
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EXPENSES WILL RISE 








$18,500 
$13,000 
$12,300 

$11,300 

1955 1955 1959 1969 
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yespite the sharp increase inf carry 

professional expenses, the fear i 
average doctor’s net income be- parab 
fore taxes will still rise substan- Bu 
tially over the next ten years. The share 
projections below are based once} surge 
again ON MEDICAL ECONOMICS tice a 
8th Quadrennial Survey. incre: 

It should be noted that some] treme 
doubts have been expressed] of th 
about the continuation of this} $9 do 
trend. Much of the great pid ically 
in medical incomes has been at4 faster 
tributed to tremendous advances 
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in pharmacology. These hav§ That 
enabled doctors to cure mor§ jncrez 
people more quickly 
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ise inf carry a bigger patient-load. The 
. the fear is that there are fewer com- 
 be-§ parable breakthroughs ahead. 
’stan- But M.D.s can hardly fail to 
. The share in the nation-wide income 
once} surge that’s coming. Group prac- 
MICS] tice and greater use of aides will 
increase physicians’ productivity 
some} tremendously—more than that 
essed] of the average factory worker. 
of So doctors’ net incomes can log- 
gain ically be expected to rise much 
N at{ faster than the American aver- 
ances§ age—as much as twice as fast. 
havel That would mean a 42 per cent 
mor§ increase over the next ten years. 
dig Our estimates of after-tax in- 














$22,000 








come have to be pretty broad. 
Exemptions and deductions vary 
from doctor to doctor. No one 
knows what tax rates will be in 
1969. But in view of current 
spending trends, they’re not like- 
ly to be substantially lower than 
today’s. Applying today’s rates 
to projected earnings for 1969, 
we get average take-home pay as 
shown in color below. 

All in all, barring war, social- 
ized medicine, and acts of God, 
the private physician’s economic 
future seems reasonably secure. 
On the average, that is—and with 
infinite individual variation. 


m Net income 
after taxes 


[7] Income tax 





$8,500 


$31,500 











END 
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Here's u 
consulta: 
yill shor 
EDITOR'S NOTE: Across the coun- pm! call 
try, a growing number of firms 
now offer management services Bh». assi 
for doctors only. They’ve demon- bat man: 
strated to thousands of clients ‘ 
that a better-managed pre«tice pa point 
means better-satisfied patients— P'l® Pe! 
and a better-paid doctor. If you've * Must 
wondered about the value, cost, * How 
or availability of such manage- © Are’ 
ment services, this three-part © Can 
MEDICAL ECONOMICS report will lls oe 
give you the straight facts you © Und 
need. Herewith Part 2 
reduced | 
Questi 
consultar 
except O1 
picture, 
ty’s leac 
plied sh« 
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lat Do They Charge? , wir corn 


Here’s what you can expect to pay a qualified practice 
onsultant for basic monthly services; when extras 
ill show up on your bill; and why you—and he— 


wn call the deal off any time 





S$ Hlct’s assume you have a pretty good idea about the services 
* Bhat management firms offer doctors. What interests you at 
ihis point is the price tag. You want to know the answers to 
ome pertinent questions: 

> ‘Must you sign a contract? 

‘How much should you figure on paying per month? 

‘ Are you likely to run into extra charges? 

‘Can you hire a management man on a one-shot basis— 
kthim come in just once to tell you what you’re doing wrong? 

‘ Under what circumstances, if any, might you expect a 
reduced rate? 

Questions like these are at the core of any physician- 
wnsultant relationship. Yet they’ve seldom been answered 
“cept on an individual basis. To get a truly representative 
picture, MEDICAL ECONOMICS recently surveyed the coun- 
y's leading management firms. The information they sup- 
jled should help you judge whether management services 
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WHAT DO MANAGEMENT CONSULTANTS CHARGE? 


would be a worth-while invest- think so—especially for a busi- fe mz 
ment for your practice. Here are __ ness adviser who tells a doctor to §When 
the best available answers to the _ put it in writing if the doctor goes §manage 


foregoing questions: into partnership, sells a practice, fneeds it 
Must you sign a contract? or builds an office. (and 
Formal contracts between But a well-established medical likely t 


physicians and management men management consultant doesn't J sultant 
are almost unheard-of. Nine out need to ask doctors to sign on} does as 
of ten consultants say their ar- the dotted line. Usually he has its serv: 
rangements with clients are word- all the accounts he can handle;} to stick 
of-mouth agreements. Either so there’s no point in trying tof at least 
party can terminate them. hold on to dissatisfied clients. fonly a 

Unbusinesslike? You might Moreover, there don’t seem tof contrac 


Like the doctors they serve, management men must do a lot off Busines 
practice-connected reading. And they must do it on time they§ monogr 
can’t bill you for. search. 

One consultant says: “I’m told top executives in industry§ Inve; 
spend up to 30 per cent of their working time reading. Well. | York ai 
figure I spend 40 per cent of my working time that way—ané Offic 


I do it outside my workday.” from c¢ 
Here are the main items of business reading that this man~§ Publ 
agement man says he gets through every month: public | 


Medical: The J.A.M.A. and three state medical journakf (for th 
(“Anyway, I scan the contents pages”); Group Practice (the Their B 
journal of the American Association of Medical Clinics); two = Taxe 
newsletters with a medical slant (The Doctor and the Law, and§ and biv 
The Washington Stethoscope). Plus, of course, MEDICAL EC0-f port set 
NOMICS. Has | 

News and business: U.S. News & World Report (preferte/§ Partner 
to other news magazines because “it doesn’t have departmens§ Grim 1 
on art, the movies, television, and whatnot to distract me’)\f tate”; ~ 
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busi-ffbe many dissatisfied clients. How much must you pay for 
torto§When a doctor hires practice- management services? 
r goes management help, he feels he The fee is based on the 
ctice, Feeds it. If things startimproving amount of time and effort a 
(and they usually do), he’s management firm must devote to 
-dical flikely to want to keep the con- your practice. Part of the fee 
esn't fsultant indefinitely. (One firm covers the time he spends in your 
m onfdoes ask doctors not to accept office—and, of course, getting 
> has] its services unless they’re willing _ there and back. Another part of 
ndle;} tostick with the arrangement for _ the fee covers work done for you 
ng tof at least a year. But even this is at the firm’s home office by the 
s. fonly a request, not a binding management consultant himself 
*m tof contract. ) and his associates. More> 
1] 
| es SHEL 
Coif ‘ a Sate? . 
ot off Business Week; Changing Times; Nation’s Business; periodic 
therf monographs from the American Institute for Economic Re- 
search. 
ustr) Investments: The Wall Street Journal; reports from New 
ell. |f York and Boston investment houses. 
“ani §=Office management: The Office (“for news of new gadgets, 
from computers to curl-less carbon paper”); Credit World. 
nat-§ Public relations: The daily papers; a state medical society's 
public relations bulletin; the main mass-readership magazines 
rnab& (for the latest about such miscellany as “Doctors Who Pad 
(the Their Bills” and “A New Cure for a New Disease”). 
two Taxes: Tax and Estate Planning (a monthly journal) ; weekly 
and and biweekly additions to Prentice-Hall’s eight-volume tax-re- 
ECO-# port service. 
Has he read any good books lately? These: “A Handbook of 
rev Partnership Taxation”; “Taxation of Life Insurance”; “The 
ens Grim Truth About Life Insurance”; “Tax Shelter in Real Es- 
e’): ff tate”; “Saving Income Taxes by Short-Term Trusts.” 
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WHAT DO MANAGEMENT CONSULTANTS CHARGE? 


The minimum charge may 
amount to about $50 a month 
for a solo practitioner, from $80 
to $100 a month for a two-man 
partnership. But, remember, 
these are rates for basic services 
only. Many firms report that 
their doctor-clients usually need 
more than merely basic help. So 
your consultant may charge you 
more or less than he'll charge 
another doctor. Your fee will re- 
flect the amount of help you need. 

Let’s figure, for example, that 
the management man will visit 
your office once a month. (Some 
come only every few months. 
But many consultants consider 
monthly visits a must, except for 
out-of-town clients where travel 
time would make this impracti- 
cal.) 

On his monthly visit, the con- 
sultant will plan on giving your 
office anywhere from an hour 
and a half to a full day, depend- 
ing on your needs. If a firm esti- 
mates it will need to do less for 
you than for most doctors, it 
may offer a reduced fee. That can 
happen if you're a doctor with 
an 





only minor office problems 
anesthesiologist, say, or a man 
with a part-time industrial prac- 
tice. 

On the other hand, the man- 
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agement adviser may have to 
work particularly hard on your 
practice (for example, if your 
aide’s bookkeeping is in a bad 
way). If so, the firm may ask a 
higher fee. 

What about extra charges? 

Many firms have a fixed 
monthly charge (based on their 
estimate of your needs) for full 
services. But others charge extra 
for certain kinds of-help. If your 
practice requires such special 
services, the consultant will rec- 
ommend them; and he'll give 
you a chance to accept or reject 
them. He'll quote you a price in 
advance. 

How much? Probably between 
$100 and $150 for each addi- 
tional day he'll have to spend on 
your affairs. 

The rate may seem high. But 
don’t forget that it covers his 
travel time, an extra slice of his 
firm’s overhead, and the extra 
hours he spends figuring out 
solutions to your problems after 
he leaves your office. 

You'll sometimes pay extra, 
for instance, if you want the pro- 
fessional management firm to 
take on any one of the follow- 
ing special problems: selling a 
practice; setting up a partnership 


agreement; [More on 266| 
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THESE 
FINE POINTS 
CAN HELP YOU 
CUT YOUR 


‘Can I deduct that?’ Often the answer is 


‘Yes, provided ...’ Let this expert show you 
I l : 


By Joseph I 


hen a taxpayer asks “Can | 
deduct this?” the answer 
often depends on how he plans 
to deduct it. Take the questions 
my clients have been asking as 
they get ready to file their Fed- 
eral income tax returns. Most of 
my answers are “Yes, provided 
a, Of "2m, 2... OF RS, 
ea 
I'll show you examples of 
what this can mean to you. 
Check over the qualifications in 
the “yes” answers to the ques- 
tions that follow. If you know 
how to take advantage of the ifs 


A McElligott 


and buts, you're set to claim sim- 
ilar deductions on your return. 
In making out my schedule of 
deductions for professional en- 
tertainment, | suddenly realized 
that part of these expenses ac- 
tually consisted of the Federal 
entertainment tax I’d paid on 
various occasions. I’ve always 
understood that Federal taxes 
aren’t deductible on the Federal 
tax return. But it seems to me 
this might be an exception. Right 
or wrong? 

Right on both counts. In gen- 





,suTuor is a tax and medical management consultant in New York City. He is a mem 


ber of the Society of Professional Business Consultants. 
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eral, Federal taxes are not deduc- 
tible as such. But inasmuch as the 
tax here was related to business- 
connected entertainment, it’s de- 
ductible as part of the cost of the 
entertainment itself. By the same 
token, any other Federal tax is 
also deductible as part of a busi- 
ness expense. 


Interest on a Loan 

Last year I got a $10,000 mort- 
gage loan, portions of which I 
used in different ways: to pay for 
some new office equipment, for 
repairs to my home, for my son’s 
college tuition, etc. May I deduct 
the entire amount of interest on 
this loan, even though some of 
the loan went for nonbusiness 
purposes? 

Yes, but you must apportion 
the interest deduction on your 
tax return. Thus, if half the loan 
went for business-connected ex- 
penses, deduct half the interest 
you pay in any one year on your 
business-expense schedule for 
that year. Then you can list the 
remainder of the interest you 
paid that year along with other 
itemized personal deductions. 


Eviction Costs 


Recently I had to evict a tenant 


in order to get much-needed 
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space for a new medical office. 
Now I’m told I can’t deduct the 
legal costs of this action. Aren't 
all practice-connected legal ex- 
penses deductible? 

It’s true that most professional 
legal expenses are deductible— 
but not in the case you mention, 
under current law. Rather, evic- 
tion costs are regarded as capital 
expenses that increase the cost 
of your property. In effect, you 
get a deduction for these ex- 
penses in the form of an increas- 
ed annual depreciation allow- 
ance. Thus, if the property is 
worth $15,000, and if eviction 
proceedings cost you $500, you 
can base your depreciation on a 
figure of $15,500. 


Still a Dependent? 

Last summer my daughter sub- 
stituted for my vacationing aide 
and earned $650 toward her col- 
lege expenses. She’s filing a re- 
turn for refund of the taxes I 
withheld from that amount. She 
lives at home with us, but since 
she was 20 at the time, I wonder 
if I may still claim her as an ex- 
emption on my own return. 

From the facts you give, it 
sounds as if you can. You don’t 
lose the exemption for a child 
who’s either under 19 or a full- 
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ELIEVES TENSIONS 


\ THE MENOPAUSE, “the most trying symptoms come as a result of 
we and fear and are manifested by weakness... exhaustion, in- 
mnia...’” 

Miltown facilitates emotional adjustment to the menopause 
promptly relieves tension and irritability 

relaxes skeletal muscle, relieves tension headache and low back pain 
promotes restful sleep without depressive hang-over 

does not interfere with mental or physical faculties 


does not affect autonomic function 


& 
® 
Farquharson, R. F.: The meno- 
ial patient. M. Rec. & Ann. 


196, Feb. 1955- meprobamate (Wallace) 





tilable in 400 mg. scored and 200 mg. sugar-coated tablets. Also available as 
EPROSPAN* (200 mg. meprobamate continuous release capsules). In combination with 


njugated estrogens (equine): MILPREM®-400 and MILPREM®-200. *TRADE-MARK 
oa J . r . , . r 
‘ "WALLACE LABORATORIES, New Brunswick, N. J. 
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time student of any age, even 
though he or she earns over 
$600. Remember, too, to deduct 
your daughter’s wages as a busi- 


ness expense. 


Practice-Connected Gifts 
For years I’ve sent fairly substan- 
tial Christmas gifts to doctors 
who have referred patients to me. 
I’ve always deducted the cost as 


THESE POINTS CAN HELP YOU CUT TAXES 


C.P.A.-brother-in-law thinks ] 
can’t legally do so. What's the 
situation? 

It depends. You can legally 
deduct what you spent on these 
gifts only if you include in your 
income the fair market value of 
practice-connected gifts that you 
receive. Whether this pays off, 
of course, depends on whether 
you’ve been following the adage 
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a_ business 


expense. But my 


urprise vistl 

During my externeship at a large city hospital, I was as- 
signed a particularly cranky old asthmatic patient. He did 
his best to alienate orderlies, nurses, doctors, and me. After 
deep thought, I decided his querulous hostility was merely 
a defense against loneliness. A widower with no children 
or relatives, he’d lived alone for years. However, he did 
have one old friend he used to “play cards with now and 
then.” But he’d been out of touch with him for a long time. 

I resolved to arrange a surprise visit from this old friend. 
After several phone calls, I finally located him. His daugh- 
ter answered the phone. I patiently explained to her the 
therapeutic value there’d be in a visit from her father—now 
confined by a heart condition to a wheel chair. She was sym- 
pathetic and the visit was arranged, though it meant a taxi 





ride across town. 

The morning after the surprise visit, I entered my charge’s 
room with bright expectancy. He greeted me with a stream 
of invective that made even the orderlies blush. Through 
me, his friend had arrived yesterday to collect a five-year-old 
$10 pinochle debt. —NORTON KOLOMBYER, M.D. 
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Oral nasal decongestion is more effective ... 
reaches all nasal and paranasal tissues systemically* 
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END esafer and more effective than nose 
drops, sprays or inhalants 


enot affected by mucous secretions 
econvenience of oral administration 


¢presents no problem of rebound 
cone stion 
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eavoids “‘nose drop addiction” 


¢ produces no pathological muc¢ osal 
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ayer 
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F. M.: Iinois M. J. 112:259 (Dec.) 1957. ee then—3 to 4 more 
 N. D.: E. E. N. T. Me wo (J ) - — 


Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 1958, -_ hours of relief from 


the core 


Triaminic tin" 


Also available as half-dose, timed-release Juvelets and, for those 
paticnts who prefer liquid medication, as Triaminic Syrup 
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ITH-DORSEY « a division of The Wander Co. ¢ Lincoln, Nebraska + Peterborough, Canada 
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Most split over age differences, 
personality conflicts, or money, 
this survey shows. But some doc- 
tors decided to quit because they 
were rugged individualists 


8Y HUGH C. SHERWOOD 


here are many reasons why 

friction may crop up in part- 
nership practice. Disagreements 
nay arise Over patient-care, for 
instance, or fees, or aides. (For 
further examples, see “What 
Causes Friction in Partnership 
Practice?” MEDICAL ECONOMICS, 
Jan. 5, 1959.) Yet only a few of 
the causes of friction are apt to 
be so serious as to make physi- 
cians dissolve their partnerships. 
What are those few? A recent 
study by MEDICAL ECONOMICS 
ndicates that the major reasons 
why some doctors withdraw or 
are asked to withdraw are these: 
personality differences, age dif- 





His-ARTICLE is the last of several based 
na MEDICAL ECONOMICS study. The earlier 
ticles appeared in successive issues begin- 
ing with the issue of Dec. 22, 1958. They 
ere based on reports from nearly 500 suc- 
essful small partnerships. The findings in 
his article stem from a study of 119 sur- 
yed partnerships that have either lost one 
‘more men or are no longer in existence. 





Wh y 
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Partnerships 
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ferences, and financial differ- 
ences. So let’s examine these 
three, then glance briefly at a 
few other reasons that are less 
frequently cited. 


Just Not the Type 

Personality differences: Now 
and then, a physician says his ex- 
partner was jealous or disloyal. 
But generally, the physicians 
who broke up because of person- 
ality conflicts don’t cite particu- 
lar traits that made them glad 
they left or glad their partners 
left. Apparently the doctors just 
didn’t hit it off. As a Connecticut 
pediatrician puts it: 

“We had different personal 
outlooks, as well as different at- 
titudes toward finances and sev- 
eral other things.” 

Whatever the nature of the ex- 
partners’ personal differences, 
the survey indicates such differ- 
ences constitute the biggest sin- 
gle reason for partnership break- 
ups. As a California OB/Gyn. 
man sees it, that’s proof of the 
oft-emphasized need for trial pe- 
riods. Says he: “It’s imperative 
that hopeful, optimistic potential 
partners have a year’s trial run 
before they form their partner- 
ships.” 

The fact is, both the California 
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doctor and several other survey- 
ed physicians learned during 
their trial runs that they didn’t 
get along with their partners-to- 
be. So they broke up at the end 
of the trial periods before more 
harm could be done. 

Age differences: Don’t be mis- 
led into thinking that partners 
must be within three or four 
years of one another to be suc- 
cessful. In nearly half the 500 
successful partnerships that were 
surveyed, one partner is at least 
ten years older than the other 
or others. 

None the less, a marked differ- 
ence in ages can cause so much 
friction as to bring about the 
downfall of a partnership. Says 
a 36-year-old West Coast sur- 
geon whose ex-partner was 60: 

“A junior-senior partnership 
can’t be 50-50 even if the junior 
partner owns 50 per cent of its 
capital assets and gets 50 per 
cent of its net income. Why not? 
Because of the age difference. 
And because the junior partner 
is usually under too much obli- 
gation to the senior man.” 

Observes a 34-year-old Cali- 
fornia G.P. whose ex-partner 
was 54: “The older, established 
G.P.s are like corporations. They 
want everything arranged in fa- 
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Compared to control patients, those receiving 
Nilevar have repeatedly demonstrated more 
rapid and more complete recovery from serious 
acute illness and increased comfort and well- 
being in chronic illness. 

A multitude of case histories are now adding 
individual clinical color to the earlier controlled 
investigations which defined the actions of 
Nilevar (brand of norethandrolone) as an effec- 
tive aid in reversing negative nitrogen balance 
and in building protein tissue. 

In typical case reports such gratifying com- 
ments as these appear: 

Underweight —“Appetite considerably in- 
creased within one week. Sense of well-being and 
vigor increased along with increased appetite.” 
Prematurity (Birth weight: 2 pounds, 4 ounces) 
— “Gradual improvement in appetite and capac- 
ity for formula. ... Excellent progress and 
weight gain for a very immature infant.” 
Carcinoma of the Uterus — “Within four days 
appetite became excellent, took full diet. . 
More ambition while on Nilevar. Enjoys life. 
Takes part in church and other social affairs.” 
Third Degree Burn —“. . . soon began eating 
all that was offered. . . . Began to show signs of 
hope for recovery. . . . Perhaps one of the great- 
est changes was in the appearance of his wounds 
which were so very much improved.” 

The dosage for adults is 20 to 30 mg. daily in 
single courses no longer than three months. For 
children the daily dosage is 0.5 mg. per kilogram 
of body weight, in single courses no longer than 
three months. 

Nilevar is supplied in tablets of 10 mg., am- 
puls of 25 mg. (1 cc.) and Nilevar Drops of 0.25 
mg. per drop. 

G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 

















vor of The Practice, Inc., which 
really means they want every- 
thing arranged in their favor. 
Equitable and lasting partner- 
ships seem to be attained only 
when the partners are of the 
Same age and experience, or 
nearly so. In my case, I became 
humiliated and tired during our 
year’s trial period because I had 
to do all the footwork.” 

Adds a North Carolina G.P. 
who is planning to dissolve his 
partnership with a man nearly 
twenty years his senior: “My 
partner is very conservative. He 
doesn’t want to invest in ade- 
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quate help. Nor does he have 
any enthusiasm for building up 
the practice. I'd like to see us 
do EKGs, install a BMR unit, 
and do minimal lab work. But 
he’s not interested.” 

Naturally, it isn’t always the 
younger doctor who’s unhappy 
Here’s why a 53-year-old Flor- 
ida internist dropped an associ- 
ate after an eleven-month trial 
period: 


He Was Too Detached 
“There was a marked differ- 
ence in our ages, and there was 
a personality clash. But the main 
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STRESSCAPS F 


STRESS FORMULA VITAMINS LEDERLE 
fora more favorable 
therapeutic course 


Host defense mechanism—fundamental to 
successful antibiotic control in severe infec- 
lon—and recovery of normal organic func- 
ton place a stress-demand on metabolic 
processes. Therapeutic supplements of B 
ad C vitamins, as the basis of enzyme 
wtivity, protein-carbohydrate utilization, 
endocrine response and antibody forma- 
ton,! are often required.'.2 





STRESSCAPS provide high levels of 
water-soluble vitamins to insure a better 


prognosis. 
Each capsule contains: 

Thiamine Mononitrate(B,). . 10 mg. 
Riboflavin(B.) ....... 10 mg. 
PE «acsaeas 100 mg. 
Ascorbic Acid(C). ..... 300 mg. 
Pyridoxine HCI(B,). .... 2 mg. 
kg a 4-6 ee 4 mcgm. 
Fare 1.5 mg. 
Calcium Pantothenate. . . . 20mg. 
Vitamin K (Menadione) . . . 2 mg. 


Average dose: 1-2 capsules daily. 

1. Daskal, H. M.: Antibiotic Med. & Clin. 
Ther. 2:33 (June) 1956. 

2. Pollack, H. and Halpern, S. L.: Thera- 
peutic Nutrition, National Research 
Council, Washington, D. C., 1952. 
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problems were these: The young- 
er man didn’t know the growing 
pains of building up a practice. 
He came in and immediately 
wanted the cream of the patients, 
leaving the residue to me. What’s 
more, he’d worked in a city insti- 
tute for four years. So he treated 
the patients as case histories rath- 
er than as personal patients.” 
What conclusion should be 
drawn from these experiences in 
the light of the other survey find- 
ings? Probably this: A difference 
in age isn’t necessarily a barrier 
to success in partnership prac- 
tice. But even more than other 
would-be partners, an older doc- 
tor and a young associate need a 
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trial period lasting a year or so, 

Financial differences: Some- 
times conflicts over income di- 
vision occur early in the game. A 
Michigan G.P., for example, 
took on an associate who was 
seven years his junior and paid 
him 40 per cent of the partner- 
ship’s net during a six-month trial 
period. When it came time to put 
the partnership on a formal foot- 
ing, the younger doctor indicated 
he wanted more money. “But,” 
says the older man, “he seemed 
unable to work enough to earn 
more. So we split up.” 

More often, financial differ- 
ences arise after a partnership 
has been on its feet awhile. For 


.pGm M? 


“I think you’ve hurt Dr. Blair’s feelings.” 
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TRISULFAMINIC provides logical therapy 


e for the patient ill with congestion and infection of the upper 
respiratory tract, as in purulent rhinitis, sinusitis, tonsillitis; 





e to help forestall secondary bacterial invasion in the patient 
suffering from “pure” infection with influenza or common 
cold viruses; 

e for the patient who is prone to “lingering or recurrent colds,” 
which might actually be flare-ups of latent infection present 
in the upper respiratory passages. 


the reasons for combining decongestant and triple sulfa therapy 


Triaminic® and triple sulfas are not only The advantages of Trisulfaminic in upper 
pharmacologically compatible, they are a respiratory infections include: proved 
therapeutically logical combination for effectiveness, safety, economy, ease of ad- 
those upper respiratory conditions where ministration, less likelihood of sensitivity 
it is desired to combat or to prevent bac- reactions or development of bacterial re- 
terial invasion while bringing relief from sistance, no development of Monilial 
rhinitis, rhinorrhea or sinusitis. overgrowth, compatible with antibiotics 


Trisulfaminic 
Triaminic plus triple sulfas 


Available as Tablets and Suspension for patients of all ages 


Each easy-to-swallow Trisulfaminic Tablet Deonges oe eh aatmee tsp. 
; onsi ) : initially, followed by 2 tablets or 
or 5 ml. a of Suspension provides: 4 po th gy fe hh fH 
—— © te aoe patient has been afebrile 3 days. 
(phenylpropanolamine HCI Children 8-12 years old—2 tablets 
pheniramine maleate . or tsp. initially, followed by 1 tab- 
pyetiamine maleate let or tsp. every 6 hours. Children 
under 8—dosage in proportion. 





Trisulfapyrimidines, U.S.P. 


*Contains TRIAMINIC to d running noses &, &- and open stuffed noses 074!) 
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example, an Arizona physician 
who was the middle man in a 
three-man _ partnership found 
himself caught between “an old- 
er, poorly trained commercialist 
who wanted the biggest share 
and a young man without experi- 
ence who wanted to start at the 
top and push the older doctor 
and myself aside.” The partner- 
ship was no healthier than it 
sounds. It no longer exists. 

A Western G.P. joined an old- 
er man and was paid 40 per cent 
of the gross he earned. At the end 
of a year, he asked for a higher 
percentage and a more perman- 


ent arrangement. “I got no in- 
crease,” he says, “but instead 
vague, grandiose promises that 
never materialized. Each time I 
pressed the matter, I was put off 
with more promises.” 


Better Off Alone 

After nearly five years, the 
younger man left for solo prac- 
tice. Since then, he says, his prac- 
tice and his income have gone up 
about 40 per cent. 

A partnership like the one just 
mentioned might have been 
saved had the older man been 
willing to make a clear-cut agree- 
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o | im vaginitis 
-ITRICOF 


destroys all 3 principal pathogens 


Whether vaginitis is caused by Trichomonas, Monilia or Hemophilus 
vaginalis—alone or combined—TRICOFURON IMPROVED swiftly relieves 
symptoms and malodor, and achieves a truly high percentage of cul- 
tural cures, frequently in 1 menstrual cycle. TRICOFURON IMPROVED 
provides: a new specific moniliacide MICOFUR® brand of nifuroxime, 

the established specific trichomonacide FUROXONE® brand of furazolidone 

and the combined actions of both against Hemophilus vaginalis. 


1. Office insufflation once weekly of the Powder (MICOFUR [anti-5-nitro- 
2-furaldoxime] 0.5% and FUROXONE 0.1% in an acidic water-soluble 
powder base). 2. Continued home use twice daily, with the Supposito- 
ries (MICOFUR 0.375% and FUROXONE 0.25% in a water-miscible base). 





NITROFURANS —a new class of antimicrobials—neither antibiotics nor sulfonamides. aul le 
° 
EATON LABORATORIES, NORWICH, NEW YORK 
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ment on dividing income. But 
don’t look on advance agree- 
ments as magic. Some successful 
physician-partners report that 
such agreements sometimes need 
to be changed to fit unforeseen 
circumstances. 

In their cases, the changes 
were effected smoothly. But not 
all partnerships can survive pro- 
posed changes. Thus, an Illinois 
physician suffered a heart attack 
that made him slow his pace. He 
and his partner couldn’t agree on 
a new income split. As a result, 
he left, and the partner took on 
another doctor. 


Wives, Aides, Patients 

There you have the major rea- 
sons the survey uncovered to ac- 
count for partnership break-ups. 
Feuding sometimes a 
source of considerable partner- 
ship friction, contributed to the 
downfall of only a few partner- 
ships. And once the partners had 


wives, 


got through a trial stage, very 
few broke up for lack of a writ- 
ten agreement—perhaps because 
so many do have such agree- 
ments. Other sources of friction, 
like 
treatment of patients, contrib- 


differences over aides or 


uted only occasionally to the de- 


mise of partnerships. 


9° \ 
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Lest you get the impression 
that partnerships break up only 
after sharp-edged conflict, here’s 
evidence such is not the case: 

{| Some men left their partner- 
ships because they didn’t want to 
work so hard. Thus, a Nebraska 
radiologist quit because he didn’t 
want to work more than forty- 
four hours weekly. (His ex-part- 
ners each put in from seventy to 
eighty hours a week.) 

| Some left because they didn’t 
care for the communities in 
which the partnerships were lo- 
cated. Or because health reasons 
forced them to live in other 
areas. 

{A few left because they 
found partnership ties were not 
for them. “Our agreement was 
fine,” says a New York State u- 
rologist, “but I wanted to be my 
own boss. I found after several 
years that I am a real individual- 
ist.” 

A few tired of their fields of 
practice. So they left to take resi- 
dencies in other fields. 

"And an Ohio G.P. decided to 
return to the African 
service that he had worked for 


mission 


before. His ex-partner says: “He 
felt that he was needed there. 
Here, he felt that he was just 


competing.’ END 
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Since its introduction in early 1958, antstocont has been carefully investigated by 
many of this country’s leading clinicians, and has been used successfully in the 
treatment of many thousands of patients. From these studies and reports on therapy, 
several conclusions have now been established: 


you prescrivdé 


Patients who failed to achieve adequate symptomatic improvement on earlier 
corticosteroids, or where improvement was not maintained, or who developed serious 
hormonal reactions may be treated with highly successful results with aRisTOCORT. 
Inaddition, those patients who previously could not be treated with corticosteroids 
because of edema, hypertension, cardiac disease, and overweight are often 


successfully treated with ARISTOCORT. 


you can prescribe for more patients unsurpassed therapy. 
ARISTOCORT provides effective anti-rheumatic, anti-inflammatory and anti-allergic 
control on dosages averaging 1/4, to *; those of prednisone and prednisolone, 1, the dosage 


with hydrocortisone and 1%, the dosage with cortisone. 


you can prescribe for more patients with great security 
With anistocort there has been freedom from sodium and water retention, absence 
of potassium depletion, psychic equilibrium is rarely disturbed, a low incidence of peptic 


ulcer and a low incidence of osteoporosis with compression fracture. 


Indications: Rheumatoid arthritis, bronchial asthma, perennial rhinitis, other respiratory allergies, 
psoriasis, other inflammatory and allergic dermatoses, disseminated lupus erythematosus, nephrotic 
syndrome, pulmonary emphysema and fibrosis, palliation in neoplastic diseases such as 

the feukemias and lymphomas 
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Dr. Elmer Hess, one of the A.M.A.’s most outspoken 
past presidents, talks frankly to MEDICAL ECONOMICS’ Lois R. 


Chevalier about one of today’s most controversial topics: 


FOR WHOM? 


For Paying Patients Only! 


Q. Dr. Hess, I know that you’ve 
recently been giving a lot of 
thought to the question of free 
choice of physician. Since you 
practice in Pennsylvania, where 
doctors and the United Mine 
Workers have had some bitter 
fights, and since you’ve had a 
good deal of experience as a na- 
tional leader in organized medi- 
cine, your ideas are bound to in- 
terest all American 
What is your current feeling a- 


doctors. 


bout free choice? 

A. The very term has bedev- 
iled us. It’s one of those phrases 
like “totally disabled” for which 
everyone has his own definition. 
Until we get it straight whose 
free choice we’re talking about, 
we're going to keep on quarrel- 


Elmer Hess, M.D. 


ing with the Government, insur- 
ance carriers, welfare funds, and 
patients. 

Q. How do you define “free 
choice”’? 
A. I think it means that any- 




















FREE CHOICE—FOR WHOM? 


one who pays his own bills may 
call any kind of medical adviser 
he wants. The patient who pays 
has a right to choose the greatest 
specialist in the country or a 
quack who’s never finished high 
school. That’s the paying pa- 
tient’s inalienable right. But it’s 
only his. 


If the Boss Pays 
For instance, suppose an em- 
ploye of mine comes to me and 
says, “I’m sick.” I offer to pay 
her bill, and I say, “Go over and 
see Dr. Blow.” Suppose she says 
she’d rather go to Dr. Snow. 





SG-J-358 
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Then I’m perfectly justified in 
saying, “Go to my doctor, and 
I'll pay. Choose your own man, 
and you pay your own bill.” 


Insurance Changes It 

Q. An increasing number of 
people are in just the situation 
you've described. They have 
health insurance, paid for by 
their employer. Does the boss 
have the right to choose their 
doctor for them? 

A. Of course not. It’s not the 
same situation. When the em- 
ployer buys insurance, he isn’t 
furnishing the money to pay for 


“ankle-itis” 


yes, any rheumatic“itis” calls for 
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« Wide range of action is reassuring 
when culture and sensitivity tests 
are impractical. 

« Effectiveness demonstrated in more 
than 6,000,000 patients since 
original product introduction (1956). 


COSA-SIGNEMYCIN. 


tucosamine-potentiated tetracycline with triacetyloleandomycin 


capsules oral suspension pediatric drops 
125 mg. raspberry flavored, raspberry flavored, 10 cc. bottle 
250 mg. 2 oz. bottle, 125 mg. (with calibrated dropper), 

per teaspoonful (5 cc.) 5 mg. per drop (100 mg. per cc.) 





More than 90 clinical references attest to the superiority and 
effectiveness of Cosa-Signemycin (Signemycin). Professional 
information booklet available on request. 





Pfizer Science for the world’s well-being 
Pfizer Laboratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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FREE CHOICE—FOR WHOM? 


care. The bills are met by the 
insurance company. 

Q. Can the company justifi- 
ably control the patient’s choice 
of physician? 


Justifiable Limitation 

A. They do. In compensation 
insurance, for instance, the com- 
panies have discovered that if 
they let a patient with a bad hip 
injury go to an ordinary physi- 
cian, the case may cost two or 
three times as much as if he goes 
to a qualified orthopedic sur- 
geon. So they limit his choice, at 
least in my state. They tell him 
he must go to a qualified ortho- 
pedic surgeon. They have that 
right because they’re putting up 
the money. 

Q. But is the same thing true 
with private insurance? 

A. Itis if the insurer is paying 
the doctor bill. If the insurer just 
pays an indemnity—say, $50 to 
the patient when he has some 
surgery—that’s different. The 
patient is still paying his own bill, 





against which he has simply 
bought partial insurance. 


The Insurer’s Rights 
But there are more and more 
third parties that undertake to 
pay “reasonable and customary 
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charges,” or 80 per cent of such 
charges. In this kind of insur- 
ance, the carrier does have a 
right to insist that the patient 
have the best possible treatment 
—in other words, the treatment 
that will put him on his feet in 
the shortest possible time. 

Q. You mean that any com- 
pany writing major medical in- 
surance may move in and tell its 
subscribers what doctors to go 
to? 

A. It should at least have the 
right to find out how long your 
chosen doctor expects to have 
you in the hospital, and what he’s 
doing for you. Under some cir- 
cumstances, they might well say 
to the patient: “We'd like you to 
have a consultation. We'd like 
to be certain that you’re getting 
the kind of care we want you to 
get.” 

Q. Doctors aren’t going to 
like that. 


Patients’ Welfare First 

A. Look here, conscientious 
doctors all want the same thing. 
They want the people of this 
country to get the best available 
medical service. Naturally, they 
also want to preserve the free- 
choice principle. If this principle 
were ever completely broken 
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FREE CHOICE—FOR WHOM? 


down, third parties that may have 
started out providing good med- 
ical service could lower their 
standards. 

So we've emphasized free 
choice. But maybe we've over- 
emphasized it. Sometimes you 
have to overemphasize things in 
order to keep the net results 
where you want them. 

My main point is that this 
whole argument has to be settled 


MATERNITY 








_— 
HOME 


“He don’t look like no stork to me! 
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by honest negotiations among 
people of goodwill on both sides. 

Q. How can they negotiate 
for free choice if the patient 
doesn’t have a right to it? 

A. As I’ve said, it’s not an ab- 
solute right for all patients. It 
ceases to be the patient's abso- 
lute right as soon as he lets some- 
one else pay his bills. 

That’s historically true. If an 
indigent goes into a hospital, he 
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FBEE CHOICE—FOR WHOM? 


takes whatever doctor is assigned 
to him—because he’s accepting 
this care as a gift. When the Gov- 
ernment furnishes service to a 
patient, he doesn’t have free 
choice. 

Q. Medicare patients have it, 
don’t they? 


Temporary Freedom 

A. Free choice for the person 
who’s not paying his own bills 
can be negotiated. It was nego- 
tiated for Medicare patients. But 
the Government can also rescind 
that free choice. To some extent 
it has already done so in the 
Medicare program. 

State and local welfare de- 
partments can set up systems to 
give the indigent a choice among 
those doctors who'll accept the 
welfare schedule of payments. 
This has been done in many 
areas. But no welfare department 
is obligated to do it that way. 
The indigent can’t insist on free 
choice, unless he can find a doc- 
tor who'll him without 
charge. 


treat 


Emergencies Limit It 


After all, doctors and patients 
have accepted many other limi- 
tations on free choice. Just the 
other day, I took care of an auto- 
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mobile accident case. The people 
were brought into the hospital 
emergency room. There wasn't 
anybody else around. I happened 
to be there, so I went down and 
did the work. Those people 
didn’t have free choice. They had 
to take the doctor they could 
get—interne, resident, or a urol- 
ogist who happened to be free 
at the moment. 

By the same token, you might 
decide you wanted me to do 
some brain surgery. I wouldn't 
be fool enough to do it. So your 
right of free choice would be 
denied. 


A Definition 

All I’m saying is that we've got 
to be rational about this thing. 
And one of the first rational 
moves we can make is to define 
free choice the only way it can 
be defined: 

It’s free choice for whoever 
pays the bill, within the limits 
of what’s possible in a particular 
situation. 

If we accept this distinction, 
and if we otherwise provide the 
highest quality of medical care, 
keeping it as much on a volun- 
tary basis as possible, we're ful- 
filling the desire of all decent 
doctors. END 
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What'll 


‘Your Widow | 


Do With Your Practice? 


You and your wife will find practical pointers in this story 


of how one medical community is helping doctors’ widows 


BY CLARON OAKLEY 


When an active and successful 
Los Angeles G.P. died unexpect- 
edly from a coronary last spring, 


the last thing his grief-stricken 


widow wanted to think about 
was the economic shape of things 
to come. But in the first bewilder- 
ing days after her husband was 
laid to rest, she had to face two 
hard questions: 

First, what was the right thing 
to do about her husband’s office 
staff (one faithful nurse had been 
with him for nineteen years)? 

Second, how should she go a- 
bout selling the practice itself? 

As she put it later, “I'd been 
married to a man for twenty- 
three years; and then, when I had 
to know, I hadn’t the faintest no- 


tion of what his office and prac- 
tice should mean to me.” 

Opening her accumulated mail 
one day, she came to a letter 
from the Los Angeles County 
Medical Association. Actually, it 
had been mailed the same day 
her husband was buried. It read 
like this: 

Dear Mrs. Franklin: 

On behalf of the members 
of the Los Angeles County 
Medical Association, may | 
extend my deepest sympathy 
in the death of Dr. Franklin. 
We will miss his friendship 
and in the 
profession. 

The welfare committee of 
this association has been es- 
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YOUR WIDOW 


z tablished to assist the widows 
and survivors of deceased 
physicians to dispose of their 
practices in a fair and equi- 
table manner. If we may be of 
assistance to you, please com- 
municate with us. We will be 
pleased to serve. 

The letter (instigated by a sec- 
fary assigned to clip all news- 
er obituary notices pertain- 
gto doctors) was signed by Dr. 
Athur A. Kirchner, chairman of 
metropolitan district of the 
Mical association’s welfare 
mmmittee. 

She Accepted the Offer 
Maybe the letter was nothing 
re than a friendly gesture, 
ought Mrs. Franklin. Still, she 


me dialed 


irchner’s office. She was sur- 


Gastroenterologist 


rised at his quick reaction. First 
it asked her to hold the phone 
while he buzzed his nurse. Then 
tt had her make an appoint- 
ment for Mrs. Franklin 
fice the next day. 


in his 


Psych “ . ° e 

ter | Bring last year’s income tax 
oeegeturn,” he told the widow, “and 
‘Mill the other facts you think 


ell need to really talk over your 
ituation.”” 

After their hour-long confer- 
‘ce the following day, Mrs. 


/PanYa. ¥ , . 
owe™'Tanklin felt brighter. She came 
Reser? be 








teded guidance somewhere. So ° 
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YOUR WIDOW AND YOUR PRACTICE 


away with advice seasoned and price of $11,250. How did Dg 
tested by the welfare committee’s Kirchner arrive at this figure? He 
five years of experience with found from the income tax mf 
cases like hers. Specifically, she _ turn that the practice had grossed 
now had three guideposts for the $75,000 the year before. So he 
weeks ahead: applied one of the committee's 

First, her husband’s practice time-tested rules of thumb: He 
should be put up for sale at a flat counseled Mrs. Franklin that the 
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YOUR WIDOW AND YOUR PRACTICE 


sales price should be 15 per cent 
of that amount. 

Second, she could expect an- 
other substantial piece of cash 
from the furniture and office 
equipment. How much was it 
worth? This would be decided by 
having an inventory made by one 
of ten cooperating surgical sup- 
ply houses in the area. The sup- 
ply house would submit its ap- 
praisal. If no doctor-buyer could 
be found at that price, then the 
stuff would be sold to the supply 
house itself. 

Third, as for the deceased doc- 


tor’s two nurses, bookkeeper, 















and secretary, they could be giv- 
en the standard two weeks’ nos 
tice. And at Mrs. Franklin’s dis. 
cretion they might also be given 
a severance settlement, based on 
current salary and length of sery- 
ice. The widow was also advised 
to steer the staff to the medical 
association’s placement bureau 
to learn about other work. (Asit 
turned out, they all relocated 
without losing a day’s pay.) 

Next, Mrs. Franklin made use 
of free advertising space granted 
by the journals of the county and 
the state medical associations. 
Her announcement of the prac- 
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YOUR WIDOW AND YOUR PRACTICE 


tice and equipment for sale 
caught the eye of a young G.P. 
who had come to California 
from practice in a Michigan in- 
dustrial center. 

“Too many economic ups and 
downs in a unionized, one-indus- 
try town,” he explained to Mrs. 
Franklin. “Every time there was 
a drawn-out strike, it took me a 
full year to recuperate financial- 
— 


Doubled His Income 

He bought the California deal 
offered by Mrs. Franklin, and he 
hasn’t been sorry. In six months, 
the young doctor has matched 
his gross for a year in his old 
location. 

So both the doctor making a 
new start and the widow have the 
welfare committee to thank. 

“But things aren’t always quite 
that happy and pat,” Dr. Kirch- 
ner says. “Many widows are con- 
vinced that they’ve the financial 
wisdom of a Rothschild or a 
Morgan. They come in with all 
kinds of preconceived and dis- 
torted notions about what their 
late husband’s practice is worth.” 

He gives the example of a wid- 
ow who brought him a tax return 
showing her husband had grossed 
$62,500 the year before. She 
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said it looked to her as if the 
selling price of the practice 
ought to be in the neighborhood 
of $50,000. 

“Why?” Dr. Kirchner politely 
inquired. 

“Well, my husband’s files have 
around 3,500 patient-histories in 
them,” she said. “That’s a big 
practice. And the office is right 
next to a new housing de- 
velopment that should have lots 
of new patients. Besides, John 
was always a leader in our com- 
munity life. That brought him 
plenty of referrals from patients. 
He constantly got referrals from 
doctors, too, you know, because 
he was active in medical affairs.” 

As tactfully as he could, Dr. 
Kirchner explained to the widow 
that a doctor’s popularity usually 
doesn’t have much effect on the 
worth of his practice after he 
dies. 


What It’s Really Worth 

“I’ve seen somewhere near a 
dozen situations like yours over 
the past year,” he told her. 
“We've learned that the only ac- 
curate index to the cash value of 
a practice is what its dollars-and- 
cents yield happens to be—not 
how many nights a week your 
husband was called out of bed on 
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YOUR WIDOW AND YOUR PRACTICE 


house calls, or how late he got 
home from the office every day, 
or how many charts he had in the 
office files. 

“You have to remember,” he 
continued, “that to a great ex- 
tent your husband’s type of prac- 
tice was based on contract work 
with insurance companies and, 
as you've said, on referrals by 
patients and colleagues. That’s 
all work that his successor might 
not—and probably will not— 
get.” 

In other words, the widow’s 
asking price of $50,000 was as- 
tronomically and unrealistically 
high. Eventually, she settled for 
the figure Dr. Kirchner suggest- 
ed: $9,375, or 15 per cent of the 
last year’s gross. 





Percentage Deals 

Another arrangement might 
occur to you at this point: Why 
not assign to the widow a per- 
centage of the new doctor’s gross 
for the first few years after the 
practice has been sold? 

That’s been tried. When the 
Los Angeles plan first started, it 
was operated on just such a re- 
imbursement arrangement. The 
widow got a percentage of the 
gross for three years after the 
practice was sold. For example, 
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she might get 30 per cent of the 
new doctor’s gross (from the de- 
ceased husband’s patients of rec- 
ord) for the first year, 15 per cent 
the second year, and 5 per cent 
the third and last year. 

But when the American Medi- 
cal Association heard of this ar- 
rangement, it turned thumbs 
down. The scheme was “unethic- 
al bartering” between laymen 
and doctors, according to the 
A.M.A. 

“Right or wrong,” Dr. Kirch- 
ner says, “we didn’t mind drop- 
ping the arrangement. We had 
enough experience by then to 
know that a simpler formula 
would work just as well: that 15 
per cent of the husband’s gross 
for his last full year of practice 
was a good and fair return for 
the widow. So, with A.M.A. ap- 
proval, that’s the formula we use 
today.” 

He adds that this streamlined 
way of figuring a widow’s com- 
pensation has a special advan- 
tage. It eliminates a_ possible 
bone of contention between the 
widow and the doctor-buyer. 

“When we were on the old per- 
centage basis,” Dr. Kirchner re- 
calls, “there was a doctor who re- 
fused the widow permission to 
check the books for herself. We 
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had reason to believe he was do- 
ing far more business with her 
husband’s former patients than 
his records showed. But she had 
to take his word that he wasn’t.” 

What’s a widow’s biggest han- 
dicap in settling her doctor-hus- 
band’s affairs? The welfare com- 
mittee’s answer: her ignorance of 
the professional side of her hus- 
band’s life. 

“It’s incredible how little most 
doctors’ wives know about their 
husbands’ financial affairs,” says 
Dr. Kirchner. “The 
doesn’t know where he kept his 
life, fire, and automobile insur- 


widow 


ance policies. Often she hasn’tthe 
slightest idea how much her huss 
band has been earning. Many a 
widow doesn’t even know who’s 
been working for the doctor. I’m 
often surprised that she knows 
where her husband’s office is lo- 
cated.” 

In fact, one widow remarked 
that she’d been inside her hus- 
band’s office exactly three times 
in the past fifteen years—on the 
three occasions when he asked 
her to see about new decorations 
for his waiting room. Each time, 
she stayed long enough to intro- 
duce herself to the office staff, to 





“Now, Harry, how about thanking the doctor?” 
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reliably quantitative even during antibiotic therapy 


In the detection of urinary glucose, the risk of error is espec ially great when 
a patient is undergoing treatme nt for an infection. Therapeutic doses of 
penicillin! and streptomycin? have been known to confuse the results of the 
copper-reduction tests for glucose in the urine. 

Tes-Tape is not affected by these substances—Tes-Tape is specific for 
glucose. It is this specificity, plus its sensitivity, that permits “highly ac- 
curate estimation of glucose content at both low and high concentrations’”* 
with Tes-Tape. 
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select colors from a paint-and- 
wallpaper man, and to relocate 
the pictures on the wall. “Five 
minutes afterward, she was back 
in her own world,” says Dr. 
Kirchner. 

“Tater, with her husband dead 
and the financial faucet turned 
off, she didn’t even know in what 
banks around town the doctor 
had savings accounts. It took his 
death to make her realize that 
her husband’s profession was al- 
so a business—and that his busi- 
ness was her business too.” 


Training for Widowhood 

Is there some way to prepare 
a doctor’s wife for possible wid- 
owhood? The Los Angeles medi- 
cal association thinks so. It’s 
planning two new experiments 
this year. Dr. Kirchner says both 
could easily be borrowed by 
medical societies elsewhere: 

1. Doctors’ wives will be “ed- 
ucated” through the women’s 
auxiliaries of the medical asso- 
ciation in the Los Angeles met- 
ropolitan area and in sixteen lo- 
cal branches. Each branch has a 
welfare committee paralleling 
the work of Dr. Kirchner’s cen- 
tral committee. This is the mes- 
sage the welfare committees will 
send the wives: Don't get so 
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wrapped up in home and hearth 
that you forget to learn what 
makes your husband’s office tick. 

Says Dr. Kirchner: “Some doc- 
tors may not like it if we encour- 
age wives to know more about 
the doctors’ business affairs; but, 
let’s face it, it’s only good sense.” 

2. Doctors themselves will be 
shown a handy way to keep a 
check-list of their assets, for the 
sake of their survivors. Each 
member of the Los Angeles med- 
ical society will get a blank book- 
let, with the compliments of the 
welfare committee. It will have 
pages for the doctor to jot down 
a running record of his insur- 
ance-policy amounts, the policy 
numbers, and the covering com- 
panies; his checking and savings 
accounts and their location; and 
so on. In short, the booklet will 
tell the doctor’s survivors what 
he’s worth and where to find the 
assets. 

Which doctor’s widow is like- 
ly to have the hardest time dis- 
posing of her husband’s prac- 
tice? The widow of a specialist, 
if you can take the welfare com- 
mittee’s experience as a guide. 

The reason, as Dr. Kirchner 
sees it: A G.P. stands to make a 
go of it when he buys out a gen- 
eralist’s practice, but the special- 
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THERACEBRIN® multiple vitamins 


so potent patients can feel the difference 


“The patient who requires therapeutic doses has probably depleted those 
vitamin stores . . . so that one has not only the problem of maintenance 
requirement but the restoration of stores.’’! It is generally agreed that five 
to ten times the minimum daily allowances of vitamins are needed to achieve 
rapid response in such cases. 

The “husky” Theracebrin formula falls well within this range. In fact, 
it is the most potent multiple vitamin you can prescribe. Use Theracebrin as a 
valuable adjunct to specific therapy—especially following surgery and burns 
and in infectious hepatitis, malnutrition, and chronic debilitating diseases. 
1. Kaye. Robert: Vitamins and Other Nutrition Factors in Clinical Practice, Delaware M.J., 28:51, 1956. 
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YOUR WIDOW AND YOUR PRACTICE 


ist who replaces a specialist can’t 
be so sure. He has to ask: Will 
the referrals continue? Will the 
deceased doctor’s colleagues 
send work to a new man they 
hardly know? 

To avoid this stumbling-block, 
Dr. Kirchner urges a doctor in a 
specialty practice to get an asso- 
ciate. “We've had many a practice 
lie dormant, useless to the widow 
and the public for months, be- 
cause of a specialist’s failure to 
get a partner,” he says. “And 
when any doctor takes someone 
into partnership,” he adds, “the 
two should spell out exactly what 


NONBARBITUATE (ETHCHLORVYNOL, ABBOTT) 


is to happen when one or the 
other dies.” 

The welfare committee offers 
two other tips to any medical so 
ciety interested in easing the sale 
of practices for doctors’ widows: 

{| Keep in touch with the place. 
ment your area's 
medical schools. They can help 
you find beginners who are look-§ 
ing for practices. 

{ Help young doctors get loans 
if they need them to buy a prac 
tice. In Los Angeles, the com 
mittee used to arrange to cosign 
a doctor-buyer’s note. Now it 
has an arrangement with a local 
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bank. Any applicant who is a 
member of the county medical 
society can borrow up to $2,500 
from the bank for the purchase 
of a practice and equipment— 
with no other security necessary. 
In just four years, loans under 
the plan have totaled more than 
half a million dollars. 

Sometimes a widow comes to 
Dr. Kirchner with a problem 
that’s not directly practice-con- 
nected. A case in point: 

One of the welfare commit- 
tee’s first “customers” was a wid- 
ow whose husband had left her 
a valuable medical building and 
practice. Dr. Kirchner spent 
many hours with her working out 
an equitable sale to a doctor- 
tenant of the building. 


Advice to the Lovelorn 

A year later, the grateful wid- 
ow—remembering Dr. Kirch- 
ner’s financial counsel—came to 
him for help of a different kind. 
Her new problem: In her loneli- 
ness following her husband’s 
death, she had accepted a 
friend’s invitation to a dinner 
party, where she met a middle- 
aged bachelor. He seemed de- 
lighted to know her, and invited 
her to the theatre. 

In the ensuing months, he 
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plied her with flowers and gifts 
as though she were a debutante, 
Now he had proposed. “What 
shall I do?” she asked Dr. Kirch- 
ner. “I’m lonesome, and I don’t 
want to live alone. But is he— 
well, does he like my money, or 
me?” 

Dr. Kirchner wasn’t anxious 
to be a Dorothy Dix to his col- 
leagues’ lonely widows. But he 
did suggest that the lady ask her- 
self this question: Does my suit- 
or have financial assets of his 
own, and a professional record 
worth mentioning? He explained: 

“If your friend has assets that 
reflect a successful life and ca- 
reer, I’d say he’s earned the right 
to propose to a doctor’s well-off 
widow. But if he doesn’t have 
anything now, it’s a cinch—at his 
stage of life—that he’s not going 
to get anything without finding a 
woman who’s both wealthy and 
vulnerable.” 

So the widow investigated. She 
found that her suitor’s last full- 
time job (two years before) had 
paid $6,000 annually and that 
his name had a red index tab in 
every credit bureau in the state. 

“I'd have never dared to sec- 
ond-guess Cupid,” Dr. Kirchner 
reflects, “without Dun & Brad- 
street to back me up.” END 


— 
IAC 


H« 
the 


of 


aS 


ee 
COND 


— 


Depres 
chroni 
lescen 
illness 
induce 
overtr. 


Leth: 
emotic 
ondar’ 
in elc 
depre 
short- 
three 
peop! 
drug.) 


Drug- 
iologi 
logic 
anest! 
toxica 
due t 
(Allp 
ment: 
brain 


DOSA 
indivi 
bid. 
cases, 
encou 
Paren 
RITA 
ride ( 





XUN 


vifts 
nte, 
/hat 
rch- 
on’t 


, OF 


ous 








= 
|4 CIBA Documentary Report 


How clinicians evaluate 
the safety and effectiveness 
of RITALIN’ 


as a psychic stimulant 





CONDITIONS TREATED 


RESULTS 


COMMENTS ON SAFETY 





Depression accompanying 
chronic illness and conva- 
lescence from short-term 
illness; mild depression 
induced by life pressures; 
overtranquilization, 


“The drug gave a 
plateau type of stim- 
ulation,smooth onset, 
with no euphoria... 
Theeffect lasted about 
four hours, gave the 
patient a feeling of 
well-being .. .” 


“The side effects of Ritalin 
are minimal.” “The work 
showed that the drug had 
no effect on blood pres- 
sure, the blood count, urine 
or blood sugar, did not 
depress the appetite, and 
produced no tachycardia.” 





Lethargy, fatigue and 
emotional depression sec- 
ondary to chronic illness 
in elderly patients; mild 
depression secondary to 
short-term illness. (Twenty- 
three “normal,” healthy 
people also received the 
drug.) 


“For the entire 112 
patients 66 per cent 
showed marked im- 
provements [obvious 
drug effect and mood 
improvement] ...” 


“No serious side reactions 
were noted ... In no case 
was it necessary to stop the 
drug. No evidence of sig 
nificant effect upon blood 
pressure or pulse has been 
found. This is particularly 
interesting, since these side 
effects have been common 
with other mood elevating 
drugs...’ 





Drug-induced psychophys- 
iologic depression; pliysio- 
logic after-effects of certain 
anesthetics; barbiturate in- 
toxication; moribund states 
due to systemic infection. 
(All patients were epileptic, 
mentally retarded and/or 
brain damaged.) 


“All except two [of 
129] patients re- 
sponded to the initial 
injection fof paren- 
teral Ritalin] within 
11% to 15 minutes,” 





“In no instance was there 
any evidence of untoward 
effects.” “. .. the very poor 
basic physical condition of 
our patients in this study, 
those associated with pro- 
found chronic brain dam- 
age, accentuates the safety 
of parenteral Ritalin...” 
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DOSAGE: Oral: Dosage will depend upon indication and 
individual response. Many patients respond to 10 mg. 
bid. or t.id. Others will require 20-mg. doses. In a few 
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Parenteral: 10 to 30 mg., intravenously or intramuscularly. 
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Tesults of clinical studies of over 4092 patients by 105 physicians demon- 
that Trancopal often is effective when other drugs have failed. From these 
ss it is clear that Trancopal probably can provide more help for a greater 
ber of tense, spastic, and/or emotionally upset patients than any other 
eutical agent in current use.! 
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Have you filled out your 1958 
income tax return? Even if you 
have, you're not yet through with 
tax forms. There’s another one 
due on April 15: the declaration 
of estimated income tax for 
1959. 

Many doctors take this latter 
job rather casually. They assume 
that if they underestimate their 
income, and if their quarterly tax 








How to Avoid Penalties on Your 
Tax Estimate 


Virtually every practicing physician must file 
a declaration of estimated income tax for 1959. 1f your 
estimate is far out of line, you can be hit with stiff penalties. 


Here are some easy ways to protect yourself 


By M. J. Goldberg 


installments therefore too 
small, they can make up the dif- 
ference when they file their final 
return for the year. Uncle Sam 
will forgive and forget, they 
think, as long as he gets his mon- 
ey in the end. 

But it doesn’t always work 
that way. The Government ex- 
pects the self-employed to pay 
their taxes as they go; and it has 
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ways to make sure that they do. 

For one thing, if you grossly 
underpay, the Internal Revenue 
Service can slap a 6 per cent in- 
terest penalty on at least some 
of the amount you're short. /f 
can do so even though you pay 
up in full when you file your final 
return. 

There’s an even bigger risk 
you run if you don’t handle your 
estimated taxes properly: 

“One of the first things a T- 
man looks for when he scans a 
return is how close the quarterly 
payments have come to the final 
tax bill,” says one experienced 


AVOID PENALTIES ON YOUR TAX ESTIMATE 


tax consultant. “If they fall far 
below, it’s a good bet the return 
will be plucked for audit. The 
Government suspects that the 
audit will produce more than just 
interest money; it may well turn 
up some other errors.” 

“But how can I really estimate 
my earnings for the year?” you 
may protest. “I don’t even know 
what I'm going to earn next 
week.” 

Two Ways to Be Safe 

Fortunately, the law provides 
two easy ways to protect your- 
self from being penalized for 
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AVOID PENALTIES ON YOUR TAX ESTIMATE 


gross underestimation. If you 
pay your quarterly installments 
according to either of the follow- 
ing methods, you'll be in the 
clear: 

1. You can base your 1959 
tax estimate exactly on your 
1958 tax bill. 

In other words, you can sim- 
ply use your final tax for last year 
as your estimated tax for this 
year. You'll then pay one-quar- 
ter of the total by each of the tax 
installment deadlines: April 15, 
June 15, and Sept. 15, 1959; and 
Jan. 15, 1960. And when you 
file your tax return next year, 
you'll pay any additional money 
you owe, or you'll get a refund 
if it’s coming to you. 

Suppose your taxable income 
for 1958 was $20,000, and your 
tax came to about $5,300. You 
list the same $5,300 as your es- 
timated tax for 1959. On each 
of the four installment dates 
you'll pay $1,325. If your actual 
tax bill turns out to be even as 
much as $10,000, you can pay 
the big extra sum on April 15, 
1960, with no fear of being pe- 
nalized. 

2. You can base your 1959 
tax estimate on your 1958 tax- 
able income. 

This method is your best bet 
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if you expect to have more de- 
pendents this year than last. Rea- 
son: When you base your 1959 
estimate on 1958 taxable income 
rather than on taxes paid, you 
can deduct this year’s personal 
exemptions. So if your cxemp- 
tions have increased, your quar- 
terly payments will be lower. 

For example, let’s say again 
that you paid $5,300 on a tax- 
able income of $20,000 in 1958. 
You then had only two depend- 
ents: your wife and daughter. 

This year, your elderly parents 
have come to live with you, and 
you've had another child. Each 
of those three new dependents 
is worth a $600 tax exemption. 
So you can subtract another $1,- 
800 from last year’s income and 
base your tax estimate on an in- 
come of $18,200. Your esti- 
mated tax will now be $4,668 
instead of $5,300. 

As I’ve said, if you stick to 
either of the above methods, you 
won't be penalized no matter 
how much higher your 1959 
taxes turn out to be. But a word 
of caution: 

You must let the I.R.S. know 
you’re using one of the two meth- 
ods. How? By filing a Form 2210 
—available at any I.R.S. office 
—with your declaration of esti- 
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PROZINE 


meprobamate and promazine hydrochloride, 7" 


SPECIFIC CONTROL SIMI 
or EMOTIONAL DISTURBANCES af two | 


THROUGH DUAL ACTION 


PROZINE controls anxiety and tension as well 


affectin 
of the | 


motor excitability. This effect on the components of emotional ree more 


tion is possible because of the dual sites of action of PROZINE—t 
thalamic and hypothalamic areas of the brain. The unique dual acti 
of PROZINE enables the physician to exert more specific contr 


over emotionally disturbed patients. 


PROZINE controls emotional disturbances manifested by appreheo 
sion and agitation, insomnia, nausea and vomiting, gastrointesting 


symptoms, alcoholism, menopausal symptoms, premenstrual tensi 


PROZINE is indicated in patients having a primary emotional di 
turbance, in patients having an emotional disturbance unrelated | 
their organic disease, and in patients emotionally disturbed by pr 
mary organic disease. PROZINE is especially useful in overly appr 
hensive medical patients—including surgical and obstetrical—and 
emotional problems of children, adolescents, and the aged. It also! 
useful in emotionally disturbed patients who receive little or no reli 
from analgesics, barbiturates, anticholinergics, antihypertensives, and 


hormones (estrogens and corticoids). 


*Trademark 
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PROZINE in the recommended dosage (1 or 2 capsules, 
3 or 4 times daily) produces more specific control than is 
obtainable with high doses of other ataractic agents. 
Y, 7 = in emotionally disturbed patients on PROZINE the 
- dose required is diminished to the point where the inci- 
dence of side-effects and toxicity reactions is minimal* 
and the patient is calm, tranquil, and amenable to 
additional therapy, whether it be educational, medical, 
or psychiatric. 
Supplied: Bottles of 50 capsules, each containing 200 mg. 
of meprobamate and 25 mg. of promazine hydrochloride. 
Comprehensive literature available 
*In studies involving 972 patients suffering a variety of emotional dis- 
- eases, related and unrelated to physical ailments, 78 per cent were 


hiladelphia 1, Pa. improved; the incidence of side-effects was only 3.7 per cent. 
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AVOID PENALTIES ON YOUR TAX ESTIMATE 


mated taxes. (There’s no place 
for such information on the dec- 
laration itself. ) 

Both of the simple and safe 
ways to estimate taxes are thor- 
oughly practical if you're likely 
to do as well this year as last, or 
even much better. But what if 
you have good reason to believe 
that your income is going to be 
a lot lower? 

One G.P. I know faces just 
that situation. In 1958, he had a 
taxable income of $25,000 and 


—_ 

















paid more than $7,000 in taxes. 
But he has now gone into resi- 
dency for a specialty; in 1959, 
he'll earn less than his 1958 tax 
bill. 

Understandably, he doesn't 
intend to fork over his entire 
salary to meet quarterly tax pay- 
ments, even though he’d get most 
of the money back in time. So he 
can’t base this year’s estimate on 
past history. 

If you’re in the same boat or 
a similar one, the only thing you 








“What the hell have you been saying in our delinquent account letters? 
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”...is highly spermicidal....Its relative simplicity 
makes it very acceptable to the patient.”* 


*Bebne, © ork, F., Jennings, M; Pollols, V.; Olson, H., Wolf, L.. ond Tyler, E. 1., West. J. Surg. 64) 152, 1956, 
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AVOID PENALTIES ON YOUR TAX ESTIMATE 


can do is make a reasonable es- 
timate of your anticipated tax bill 
for 1959. As a rough rule of 
thumb, you can expect 
taxes to be 10 to 20 per cent of 
your gross income. Nobody ex- 
pects you to hit the final figure 
right on the nose. In fact, the law 
gives you a 30 per cent leeway 


your 


before any penalty is imposed. If 
each quarterly payment covers as 
much as 70 per cent of the in- 
stallment found to be due on the 
basis of your final return, there’s 
nothing to worry about. 


If You Guess Wrong 

To illustrate: If it later turns 
out that your payments should 
have been $1,000 a quarter, you 
won't be penalized unless you 
actually paid less than $700. 
Even then, there'll be a 6 per 
cent interest charge only on the 
difference between what you did 


pay quarterly and the $700. For 


instance, if you paid $400 each 
time, you'll be charged interest 
on each unpaid $300, not on the 
full $600 difference. 

Incidentally, there’s no penal- 
ty for failure to file a tax esti- 
mate. The only penalty is for un- 
derpayment. 

And even if at any time you 
discover that your original esti- 
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mate is way off base, you can 
still avoid penalty payment. In 
such a case, all you have to do 
is this: 


How to Revise It 

Before the next installment 
due date, file an amended dec- 
laration and refigure your esti- 
mated tax. For this you use the 
form on the back of your quar- 
terly tax bill. You're allowed to 
file a new amended declaration 
before any one of the tax install- 
ment dates. 

If you're eager to shave your 
quarterly payments to the mini- 
mum, you'll do weil to call ona 
tax adviser for help with those 
amended estimates. The law pro- 
vides two explicit tests of how 
little you can pay and still avoid 
any danger of penalty. Both tests 
are based on your earnings up to 
the time you file the amended es- 
timate; and both are quite tech- 
nical. 


You Needn’t Pay Extra 
“‘There’s any 
why a doctor should pay a penal- 
ty for underestimating his in- 
comments 


never reason 


come taxes,” one 
practice management consultant. 
“The penalty is really for indif- 


ference—nothing more.” END 
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cS 


ROBITUSSIN A-C 


ROBITUSSIN: Glycery] guaiacolate 100 mg., 
in each 5-cc. teaspoonful. 

ROBITUSSIN A-C; Glyceryl! guaiacolate 

100 mg., prophenpyridamine 

maleate 7,5 mg., and codeine 

phosphate 10 mg., in each 

5-cc. teaspoonful. 

Exempt narcotic. 


Both forms taste GOOD. 

#1. Bickerman, WH. A.: In Drugs of 
Choice 1958-1959, ed. by W. Modell, 
Mosby, St. Louis, 1958, p. 562. 

A. H. ROBINS CO., INC. 
Richmond 20, Va. 
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NOW in any language, NOLUDAR 300 
is synonymous with sound, restful sleep. 


New NOLUDAR 300 acts promptly to induce sound, 
refreshing sleep of normal duration and quality'»?-3 

. followed by a clear-eyed awakening, without 
“hangover” effects. 


NOLUDAR 300 is free of barbiturate risks such as 
addiction or overdosage. Even minor side reactions 
are rare.'»?»4 In terms of safety, NOLUDAR “appears 
to afford all one can possibly expect from a drug 

of this type.””! 


In a study of 1015 cases,' “‘all patients expressed 
satisfaction with the quality of action” of NOLUDAR, 
. 97.9 per cent rated the hypnotic effect of 
NOLUDAR as at least equal, or superior to 
barbiturates they had previously received.” 


Insomnia due to mental unrest, excitement, fear, 
worry, apprehension or extreme fatigue. 


Adults—One 300-mg capsule before retiring. 
Do not exceed prescribed dosage. 


1. O. Brandman, J, Coniaris and H. E. Keller, J.M. Soc. New Jersey, 
52:246, 19 

2. L. J. ~ hea w. S. Frederik and J. B. Andosca, New England J. 
Med., 253:586, 1955. 

3. E. H. Loughlin, W. G. Millin, J. Sotentmmer and M. Schwimmer, 
Internat. Rec. Med., 168: 52, 195% 

4. P. A. Radnay, Postgrad. Med., 91 :617, 1957. 

NOLUDAR®—brand of methyprylon 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc - Nutley 10 - New Jersey 


INOL.U DAR 


300 
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THE CLINICAL PICTURE of the suspected hypothyroid patient is often 
vague. To confirm your suspicions and bring him into diagnostic focus, a 
therapeutic test with Proloid will prove decisive. 

Such hypothyroid patients with few exceptions must have lifetime thyroid 
supplementation. No wonder then that many physicians prefer Proloid for 
a safe, predictable metabolic response. It is odorless, economical and accept- 
able to the patient for long-term therapy. 

Proloid is the only purified but complete thyroglobulin. Proloid is assayed 
chemically to assure unvarying amounts of organic iodine, and biologically 
to assure uniform metabolic potency from lot to lot. Specify Proloid when- 
ever thyroid therapy is indicated. Proloid is prescribed in the same dosage 


as ordinary thyroid but its response is smooth, uniform and predictable. 
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COLLECT VIA TELEPHONE? 








‘DON'T TRY IT! 


This writer explains why the patient 


who owes money may well respond to courteous letters, 


whereas phone calls may irritate or embarrass him 


to the point of seeking another doctor 


By Clayton L. Scroggins 


“Never phone a patient—nor let 
your aide phone him—about an 
overdue account.” That’s what 
I tell doctors who ask for my ad- 
vice. I believe there should be no 
exceptions to the rule. 

Elsewhere in these pages, you 
may have read that there are 
good telephone techniques for 





doctors’ aides to use when col- 
lecting bills. But it’s my consid- 
ered opinion that the wise medi- 
cal man won't let them be used. 
Collecting by letter costs less in 
time and money. The written 
word is also more effective and 
less subject to misunderstanding. 

To be more specific, here are 





THE AUTHOR is head of Clayton L. Scroggins Associates, a professional management firm 


in Cincinnati. 
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three good reasons why you 
should avoid the phone as a col- 
lection tool: 


Why Letters Are Better 

1. A telephoned request for 
money may irritate the patient. 
Such calls are never exactly wel- 
come. They’re even less welcome 
if they interrupt a nap, a favorite 
television program, an important 
household chore, or a chat with 
a neighbor. 

A letter is much more courte- 
ous. If it arrives at an inconveni- 
ent moment, it can be put aside 
for a while. 

2. When you or your aide 
phones, you risk leaving the 
wrong impression. Reason: If 
you want the patient to make 
more than a perfunctory promise 
to pay when he’s able, you have 
to apply a certain amount of 
pressure. And in so doing, you 
may seem mercenary and hard- 
boiled. The patient may pay up 
as the result of such a call. But 
he may also go to another doctor 
the next time he needs medical 
care. 

A firm letter can apply pres- 
sure just as effectively as a phone 
call—and can do it far more 
tactfully. 

Furthermore, 


letters induce 
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small, regular payments. Tele- 
phone calls sometimes bring in 
large payments—but only from 
patients who feel they’ve been 
“spanked” into paying up. Small, 
regular payments from people 
who don’t resent their doctor’s 
collection methods add up to 
more than large, irregular pay- 
ments from people who do. 

If the patient ignores your let- 
ters and if a phone call finally 
seems necessary, why not let 
your collector make it? He can 
take a tougher approach than 
would be seemly for either you 
or your secretary. People expect 
collectors to crack down. 


It Defeats Its Purpose 

3. A single call from your of- 
fice may render further collec#on 
efforts useless. In my experience, 
this is more than just possible. 
It’s highly probable. 

Why? Well, when your aide 
telephones a delinquent patient, 
he'll generally do two things: 
He'll explain why he can’t pay at 
the present time, and he’ll prom- 
ise to pay as soon as he can. In 
making such an explanation, the 
typical patient believes he’s done 
all that’s necessary. So if he later 
gets follow-up statements or let- 
ters from your office, he'll as- 
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for everyday pain control... 













for your many patients requiring 
potent analgesia but not an injected narcotic 


Proved by extensive evaluation!.2.3 in 1998 patients 
in diverse areas of medicine and surgery, including: 
arthritis, bursitis, early metastatic car- 
cinoma, fibrositis, grippe, herpes zoster, 
ligamental strain, low back pain, menstrual 
pain, myalgia, myositis, neuritis, pleurisy. 
postoperative pain, postpartum pain, sci- 
atica, trauma, dental pain 

exclusive Wyeth non-narcotic analgesic plus 

anti-inflammatory action 


prompt, potent action—as potent 
as codeine 


e documented effectiveness and safety!.?.3 
Supplied: Tablets, bottles of 48. Each sane 
tablet contains 75 mg. of ethoheptazine Myeth 
citrate and 325 mg. (5 grains) of acety!- = 
salicylic acid. Philadelphia 1, Pa 
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sume they’ve been sent as a mat- 
ter of routine. In many cases, he 
won't even read them. 

By contrast, a carefully word- 
ed series of letters will have one 
of the following results: The pa- 
tient will take no action at all; 
or he'll feel compelled to explain 
his delinquency either by letter 
or through a phone call of his 
own; or he'll send you a check. 

If he takes no action, you can 
turn his account over to your 
collection agency. But if he feels 


ull circle 


impelled to explain himself, he 
often ends by simply paying the 
bill. Why? Because it’s so much 
easier to write a check than to 
put a weak explanation into 
plausible-sounding words. 

So I don’t advise my doctor- 
clients to think twice before tele- 
phoning. I advise them never to 
use the phone for collection calls. 
Letters maintain better patient- 
relations. And better patient-re- 
lations mean a better collection 


rate. END 


When my husband started practice years ago in a small town, 
his office was in our home. I pinch-hit as nurse, phone an- 
swerer, and receptionist. My ignorance was abysmal. 

One day when I answered the doorbell, a woman handed 
me a jar and said with a smile: “Tell him it’s from Mrs. 


Jones.” 


How kind, I thought, a jar of preserves! And I 


thanked her profusely. She looked at me strangely and 


departed. 


I put the jar in the pantry and told my husband of the nice 


gift. Then he looked at me strangely. It was, of course, a 
urine specimen. 

Now, twenty-four years later, history has repeated itself— 
in reverse. The office is no longer in our home; I am no 
longer the aide. But the other day my husband came home 
from the office bearing a jar of amber-colored liquid. “The 
patient must've meant this as a gift,” he said. “It’s honey. 
We found out when my girl tried to do a urinalysis on it.” 

—ESTHER LOCKE 
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and now 
your patients can have POLARAMINE 


_the newest antihistamine 








THE YOUNG, 
THE ELDERLY and THOSE WHO 
PREFER LIQUID 
MEDICATION 


Your most discriminating patients will 

be pleased with the new, delicious-tasting POLARAMINE Syrup. 

PoLARAMINE provides greater therapeutic effectiveness at lower dosages than 
other antihistamines — and has a lower incidence of the 








usual antihistamine side effects. 
PoLARAMINE Syrup is compatible with many 
frequently prescribed medications. 
AGE 
teaspoonful 
tu POLARAMINE 
12, one-half dextro-chlorpheniramine maleate 
id. 
aati 9, SYRUP 
oonful t.i.d. or q.i.d. 


SUPPLIED SCHERING CORPORATION «+ Bloomfield, New Jersey 
5 cc., bottles of 16 oz. 
tApricot-mint flavored 
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Greater activity: Milligram-for- 
milligram, Esidrix is the most 

















lective oral diuretic known. With 
atherapeutic efhicacy comparable 
parenterally administered mer- 
wrials, Esidrix is from 10 to 15 
limes more potent than chlorothi- 
wide and therefore provides the 





ame therapeutic benefits with but 
i/10 to 1/15 the dosage. Animal 
studies indicate that Esidrix is 
longer acting than chlorothiazide, 


providing a smoother response. 


Low toxicity: According to animal 
tudies, Esidrix is markedly less 





toxic than chlorothiazide and is 





therefore an exceptionally safe 
diuretic-antihypertensive. 


atients unresponsive to chloro- 





jazide and mercurials in many 
tases respond readily to Esidrix. 


Use in hypertension: Esidrix may 
used alone or in combination 





Improved diuretic-antihypertensive; 
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high degree of activity, low toxicity 
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(hydrochlorothiazide CIBA) 


with other antihypertensive drugs 
to bring about eflective lowering 
of blood pressure. The drug poten- 
tiates the action of all other anti- 


hypertensive agents. 


Less dietary salt restriction: In 
many cases, Esidrix permits some 
moderation in severe sodium re- 
therefore makes 


striction and 


meals more palatable. 


Dosage: Esidrix is administered 
orally in an average dose of 75 to 
100 mg. daily, with a range of 25 
to 200 mg. A single dose may be 
given in the morning or tablets 


administered 2 or 3 times a day. 
Supplied: TasLets, 25 mg. (pink, 
scored); bottles of 100. 
TABLeEts, 50 mg. (yellow, 


scored); bottles of 100. 
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ecemx-2 SUMMIT, N.J 




































Question: Why do so many physicians 
preter Cafergot and ¢ afergot P-B for 
migraine and other recurrent throb- 
bing headaches? 


Answers: By leading clinicians, quoted 
from their published investigations. 





“The highest percent- 
age (839) of patients 
with symptomatic 
relief is obtained by 
early and adequate 
administration of 
ergotamine and caf- 
feine (Cafergot), 
alone or combined 
with antispasmodics 
and/or sedatives (Cafergot P-B).” 
(Friedman, A. P.: J.A.M.A. 163:1111, 
March 30, 1957.) 


THE JOURNAL | 





“For those patients 

in whom nausea and | 
vomiting occur so 
early in the attack 
that oral medication 
cannot be used, rectal 
administration is 
sometimes a simple 
and effective solution. 
Cafergot supposi- 
tories...and Cafergot P-B suppositories 
-»-are useful additions to the armamen- 
tarium.” 

(MacNeal, P. S., et al.: Management of 
the Patient with Headache, 1957.) 





“The tablets [Cafer- 
MEDICAL got P-B] were espe- 
ANNALS cially useful when the 
° headaches were ac- 
companied by nervous 
tension and gastro- 
intestinal upset.... 
Cafergot P-B Tablets 
constitute an impor- 
tant addition to the 
treatment of vascular headache.” 
(Blumenthal, L. S., and Fuchs, M.: Med. 
Annals District of Columbia 26:175, 
April 1957.) 
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jirst choice Sy 
for migraine 

and other recurrent, 
throbbing headache 

CAFERGOT 

IRGO! 

CAFEI 4) TAI ETS 

ergotamine tartrate 1 mg., caffeine 100 mg 

Dosage: 2 at first signs of attack; 4 


needed, 1 additional tab. every % how 
until relieved (max. 6 per attack). 


CAFERGOT SUPPOSITORIES 
ergotamine tartrate 2 mg., caffeine 190 mg. 
Dosage: 1 as early as possible in attack 
second in one hour, if needed (max.? 
per attack). 


Whe n the headac he is associated u ith 
nervous tension and G.I. disturbance 


( FY] “ 
ergotamine tartrate 1 mg., caffeine 100 
mg., Bellafoline 0.125 mg., pentobarbital 
sodium 30 mg 

Dosage: same as Cafergot Tablets. 
CAFEI YT P-B SUPPOSITOI } 
ergotamine tartrate 2 mg., caffeine 100 
mg., Bellafoline 0.25 mg., pentobarbital 
sodium 60 mg. 

Dosage: same as 

Cafergot Suppositories. sS 
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This doctor finds them scared about accreditation 


and hiding behind more bureaucratic forms than ever. 


His Rx: ‘Spend less time on records that please the 


hospital inspector, more time with patients’ 


By A. J. Allenby, M.p. 


It’s been called the best thing to 
hit the profession since antibi- 
otics—this Joint Commission on 
Accreditation of Hospitals. In 
hospitals from coast to coast, its 
boosters say, the Joint Commis- 
sion is helping physicians to 
practice better medicine. 

For example, Dr. Anthony 
J. J. Rourke says that accredita- 
tion spurs hospital staffs to raise 


XUM 


and reraise their standards.* 
It’s “heart-warming,” says he, to 
“watch them at work in their 
[accredited] hospitals.” Well, 
then, let’s watch them. 

They’re hard at work, all right, 
those J.C.-blessed hospital staffs 
—busy keeping their blessing. 

For instance, when the Joint 


°See “Hospital Accreditation: Still a Sore 
Point?”’ MEDICAL ECONOMICs, Dec. 8, 1958. 
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Commission’s inspector comes 
around, he'll want proof that 
there have been plenty of meet- 
ings—meetings of the executive 
committee, the credentials com- 
mittee, the tissue, record, and in- 
fection committees. Proof means 
reports. So the hospital person- 
nel become minute-book jock- 
eys. They race from meeting to 
meeting, making reports. 


The Power of Words 
Something else. The hospital 
inspector won't have time on his 
blitz visit to make much of a 
personal check on the care of 
patients. So instead he'll want 
something in writing: progress 
notes. Such notes can make or 
break a hospital’s reputation. In 
fact, a doctor with an hour to 
spare may figure he can serve his 
hospital better by writing up his 
notes than by looking in on pa- 
tients. 

In long (not in short), the 
record’s the thing. Take another 
example: 

There’s that little gambit about 
staff meetings. The Joint Com- 
mission insists that every doctor 
attend half of them. If he’s on 
the active staffs of three hospi- 
tals, say, that means three meet- 
ings a month, plus his county 
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medical and specialty society 
meetings. 

Result: The busy doctor 
marches into the staff meeting, 
signs the roll book, and then has 
himself paged out. Later the pa- 
per-worshipping inspector looks 
in the minute book and nods ap- 
provingly at that 50 per cent at- 
tendance. 

One way and another, the hos- 
pitals turn the trick of pleasing 
the Joint Commission and any- 
one else who wants to see the 
record. “If we’re just as good as 
our records say we are, let’s pile 
up the records!” they seem to 
say. And what does a little more 
red tape matter to hospitals that 
were swimming in it long before 
the J.C. was born? 

But I say the red tape does 
matter. It closes in on the people 
who used to be the core of a hos- 
pital—the doctors and the pa- 
tients. 


Who Ordered the Tape? 

And who’s responsible for this 
state of affairs? Not the Joint 
Commission, primarily, not the 
doctors, not the nurses. The red 
tape is the pride and joy of a 
mushrooming corps of nonmedi- 
cal bureaucrats. 
Right here let me repeat what 
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in over 2,500 
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case histories?-? 


CONFIRMED EFFICACY 


Deprol 
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DOCUMENTED SAFETY 
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Deprol is unlike central nervous stimulants 
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‘RED TAPE IN HOSPITALS’ 


I’ve just said: I’m not holding the 
Joint Commission solely respon- 
sible for the growing burden of 
hospital red tape. The J.C. has 
merely given the bureaucrats a 


‘few more chances to indulge 


their natural passion for piling up 
rule on rule. 

Before this nonmedical bu- 
reaucracy took over the hospitals 
some years ago, a need often led 
straight to action. There weren't 
these countless detours “through 
channels.” 

When I was an interne, for 
example, we needed radiator 
covers on one of the wards. Some 


Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 

Why not share the story with 
your colleagues? 

If it’s accepted for publication, 
youll receive $25-$40 for it. 
Contributions must be unpub- 
lished. They cannot be either 
acknowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, mrp- 
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In ‘patients who were on constipating 
medication—anticholinergic and 
ganglionic-blocking drugs... 
Veracolate effectively corrected 

the effects of the constipating 


drugs” in all cases." 


Veracolate 


the physiologic, 
broad-spectrum 





laxative 
1 TABLET t. i. 4. PDR 
‘(PDR 
.*Gasster, M.: Med. Times 86:1403, Nov. 1958 PAGE 816 


Samples? Write to 
STANDARD LABORATORIES, INC., Morris Plains, N. J. 
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beds were so near the radiators 
that we were afraid patients 
would be burned. The nurse told 
me about the situation. I told 
the chief resident. He phoned the 
engineer, and the radiator covers 
were made. 

But in the modern hospital, 
that would be an unorthodox 
way—the wrong way—to get 
radiator covers. Instead, the 
nurse would have to make the re- 
quest through nursing channels. 





It would eventually reach the 
director of nurses, but she 
wouldn’t be authorized to go to 
the chief engineer. She’d have to 
go through the superintendent's 
office. Then the radiator covers 
would become the subject of a 
conference of department heads. 
That’s the new hospital bureauc- 
racy. 

You can’t miss this nonmedi- 
cal bureaucracy. It has its own 
indicia of prestige—the ante- 











“This may give you some incentive: Blue Cross writes that after 
next Tuesday you’re on your own!” 
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room, the carpet on the floor, the 
private toilet. 

The nonmedical bureaucracy 
is distinguished by its private re- 
tainers, too. The boss of the hos- 
pital laundry, for example, will 
usually have a private secretary. 
The chief of the orthopedic serv- 
ice usually won't. 


It’s Not for Doctors 


Finally, the nonmedical bu- 
reaucracy is an élite corps with 
its own internal line of communi- 
cation—the hospital intercom. 


The chief of personnel, the en- 
gineer, and the director of social 
services can reach each other on 
the intercom. You too can speak 
up about your hospital’s affairs, 
Doctor—but not on the inter- 
com, please. 

Theoretically, the doctor with 
something to get off his chest 
can drop in on the superintend- 
ent (or administrator or director, 
as he likes to be called now). In 
the days before bureaucracy, you 
or I could have said to him: 

“Look, Joe, here’s an idea. 
How about our taking photo- 
graphs of all the patients and 
then pasting the photos on the 
charts to prevent misidentifica- 
tion?” 

We'd talk it over. Then Joe 
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might issue an order to get the 
new system started. That’s all 
there was to it. 

Today your first problem as a 
hospital staff physician would be 
to get to see the superintendent, 
administrator, or director. You 
don’t just walk in any more. You 
go through suites of offices 
guarded by secretaries in depth. 
To say nothing of the secretaries’ 
secretaries and the secretaries’ 
secretaries’ messengers. 

One or another of these sen- 
tries will tell you: “Sorry, Doc- 
tor, the director’s in conference.” 
And it'll be the truth. The every- 
day work of the hospital bureau- 
crat has to be performed by talk- 
ing with his bureaucrat-col- 
leagues: the business manager, 
the coffee shop manager, the 
public relations officer. 

Let’s say you finally do get 
through to your administrator 
with the little idea about photo- 
graphing the patients. He can't 
say yes or no—not by himself, 
he can’t. He'll appoint a com- 
mittee. 


The Wheels Turn Slowly 


The committee will hold hear- 
ings. The committee will think 
up problems to explore: the fi- 
nancial problems, the photo- 
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graphic problems, the adminis- 
trative problems, and the clerical 
problems. Questions you never 
thought of will be debated at 
length: 

Who’s to pay the photog- 
rapher? Better call the business 
manager in on that. Shall we 
identify the patient by number or 
by name? What about the patient 
who doesn’t want his picture tak- 
en? If we take a man’s picture 
when he’s unconscious, is that a 
legal violation of his privacy? 
Let’s ask the attorney and sched- 
ule another meeting... 

By now, you wish you’d never 
thought up the photography idea. 
But you can’t retrieve it. It’s not 
your idea any longer; it’s going 
through channels. No wonder 
the hospital looks impressively 
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busy when the inspectors come 
around. 

And do they come around! 
It’s not just the occasional in- 
spector from the Joint Commis- 
sion. The A.M.A. sends inspec- 
tors from the Council on Medical 
Education and Hospitals. Spe- 
cialty organizations send inspec- 
tors. If the hospital receives fees 
from the Veterans Administra- 
tion, that agency wants to inspect 
the records. If the hospital re- 
ceives Hill-Burton money, there’s 
inspection by Federal officials. 
If the hospital accepts patients 
who get disability payments un- 
der Social Security, there'll be 
still another inspector dropping 
in. 

Naturally, each of these in- 
spections means more adminis- 
trative work for the hospital: 
more clerks, typists, and secre- 
taries. And more forms. 

Some of the most intriguing 
forms were inspired by the Joint 
Commission. All staff doctors 
are to take the pledge against fee 
splitting, on a form. A surgeon’s 
privileges must be clearly set 
forth, on a form. The Joint Com- 
mission wants every postopera- 
tive infection traced—on a form, 
where else? 

A nurse could never get radia- 
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tor covers now without starting 
a form through channels. I doubt 
if you can even change a burned- 
out light bulb in a modern hospi- 
tal without stating your plans on 
a form. 


Not Much Red Tape Here 

Odd how the doctors, nurses, 
and patients manage to make do 
with medical charts and labora- 
tory and X-ray reports that are 
pretty much the same as they 
used to be. Everywhere else in 
the hospital, no 
forms are bad form. 

Well, you ask, 


old forms or 


would I go 


backward? Would I eliminate 
the functions all these forms 
stand for? 

Of course not. That’s precisely 
my point! I’m for every report 
and record and form—provided 
we don’t start mistaking form for 
function. And a hospital’s fune- 
tion still is this: to take good care 
of sick people. 

Somewhere behind the filing 
cabinets, the maze of 
channels, the inspector will find 
They're at 
the hospital to serve patients. 
Let’s help them do that first job 
END 


beyond 


doctors and nurses. 


first. 
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‘'ll Never Send a 


Patient to 


Again’ 


That’s what this doctor has heard 


G.P.s say because of faulty reporting by 


specialists after the referral. Listen... 


By Henry A. Davidson, M.D. 


Between the two doctors con- 
cerned, a referral can be the be- 
ginning—or the end—of a beau- 
tiful friendship. That friendship 
gets its severest test when the pa- 
tient is returned to his family 
physician. And the outcome here 
is determined largely by the con- 
sultant. 

Consider Wilmot Partridge, 
for instance. This busy specialist 
just hates to dictate letters. (Too 
much paper work, you know.) 
And he’s too busy saving lives to 


After 
seeing the patient, he telephones 


fuss with written reports. 


the referring doctor and over- 
whelms him with a monologue 
like this: 

“Oh, Doctor, about your Mr. 
Ingersoll. He has_periarteritis 
nodosa. Biopsy shows focalized 
swelling of collagen fibers in the 
intima. Eosinophile count is 5 
million 8. Alkaline phosphatase 
is 6 units. That’s by King-Arm- 
strong, of course. And only 5 
milligrams of galactose at 45 
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Convenient information 
for physicians starting diabetic 
patients on 


DIABINESE 


simple once-a-day dosage in practice 


During the initial control period, the patient should check 
his urine at frequent intervals, and report at least once 
weekly for review of symptoms, physical examination, urine 
and/or blood examination for glucose. 


The New Patient x. previous antidiabetic therapy) 


1. Initial daily dose 500 mg. (2 tablets of 250 mg. 
each) with breakfast. 

2. In elderly patients, initial dose 250 mg. (1 tablet) 
daily. 


3. ConTrROL PERIOD 


(a) If blood sugar reaches normal levels after 
three to seven days, or if glycosuria disappears, lower 
daily dose of 500 mg. to a level between 250 mg. (1 
tablet) and 375 mg. (1% tablets of 250 mg.) with 
breakfast daily. In elderly patients, dosage may be 
reduced to as low as 100 mg. 

(b) If hyperglycemia or glycosuria persists or 
develops, increase the daily dose from 500 mg. to 
625 mg. (2% tablets of 250 mg.) with breakfast 
daily. In elderly patients, dosage should be increased 
from 250 mg. according to patient response. 

(c) Continue weekly adjustments during first 
month of therapy until maintenance dose has been 
established. Adjustments below 250 mg. daily are 
best made in steps of 100 mg. (one 100 mg. tablet). 
The maintenance dose may occasionally be as low as 
100 mg. (one 100 mg. tablet daily) or, rarely, as 
high as 1.0 Gm. (four 250 mg. tablets) daily. Do 
not exceed daily dose of 1.0 Gm, 
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Transfer of Patient from Insulin 


|, If patient is taking 40 or less units of insulin 
jaily and gives no history of severe or “brittle” 
diabetic response, discontinue insulin and replace with 
DIABINESE as in The New Patient. 

2. Complete control period as for The New Patient. 
Priming (“loading”) doses should not be used. 


}. If patient is taking more than 40 units of insulin 
daily, or shows evidence of severe or brittle dia- 
betes, reduce insulin dose by 50 per cent and initiate 
DiABINESE therapy as for The New Patient. Further 
reduction of insulin dosage depends on patient 


response. 


Transfer of Patient from 
Other Oral Medication 


Where less than satisfactory control has been achieved 
with other oral medication, or where a change to 
once-a-day dosage is desired, DIABINESE may be suc- 
cessfully substituted. Such a transfer may be made by 
liscontinuing previous oral medication, substituting 
DIABIN ESE, and continuing control period as for The 
New Patient. Avoid priming doses. 


The clinical safety of DiApiNese has been established 
by more than two years’ trial. By adherence to the 
above dosage schedule, side effects of DiABINEsE will 
generally be infrequent, mild, and transient. 
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*I°LL NEVER SEND A PATIENT TO 


minutes. Have them prepare a 
7¥2 per cent BAL in oil, and if 
you use a 26-gauge needle. . .” 
By now the confused G.P. is 


writing furiously: ...5 million 8 
. . . King-Armstrong (whatever 


that means) ... BAL... 26 


cause ...5 milligrams... colla- 
gen... alkaline phosphatase nee 


He’s also swearing—swear- 
ing at the type of consultant 
who’s just “too busy” to send the 
referring physician a written re- 
port. 


Why Not Oral Reports? 

lo force the family doctor to 
absorb any report orally is to in- 
misunderstanding. 


vite eToss 





“Darling!” 
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HIM AGAIN’ 
What’s more, it’s distasteful and 
patronizing. 

The written report, by con- 
trast, puts no strain on the mem- 
ory. It may be read at leisure. It’s 
much easier to grasp. And it can 
be preserved and referred to 
again. 


cS 


He Consults and Runs 
aftermath 
that can cause hard feelings is 


Another referral 
illustrated by this case: 

rhe consultant radiated good 
cheer. He assured the patient 
that im- 
prove. Then, clutching his hat 
and his fee, he disappeared. 

But the patient didn’t im- 
prove. So 


his condition would 


someone—and who 
else but the family doctor?—had 
to face the music. 

Finally, the 
problem of changing the patient's 


let’s consider 
regime after the consultation. 
This is one of the chief dilemmas 
of specialism: 

" If the consultant makes no 
change in the treatment, the pa- 
tient ends up where he was be- 
fore. From his point of view, a 
high consultation fee has gained 
him nothing. 

{If the 
mends a change, it sounds as if 
the 


consultant recom- 


previous treatment were 
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PYELONEPHRITIS 


"A DISEASE OF THE TUBULES" aswell as the glomeruli. 


In pyelonephritis, ‘the tubules suffer from damage to their lining cells 
which show cloudy swelling, granular degeneration and diminution in 
size. Inflammatory cells and colloid casts are found in the lumen of the 
tubules. . . . The glomeruli remain normal over a long period.’”* 


in addition to simple glomerular 
filtration, FURADANTIN is actively 


excreted by the tubule cells. 


FURADANTIN “may be unique as a wide-spectrum antimicrobial agent that 
is bactericidal, relatively nontoxic, and does not invoke resistant mutants.’"? 


Available as Tablets, Oral Suspension 


References: 1. Smith, |. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Waisbren, B. A., and 
Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 
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*1°LL NEVER SEND A PATIENT TO HIM AGAIN’ 


wrong. This tends todamage the ant I know says he handles the 
family doctor’s standing. Insome other cases by explaining the \ 


cases, it has even led to malprac- change in some such fashion as \ 
tice action. this: 
There’s no sure way to escape “The treatment Dr. Quinn has 


the first horn of this dilemma if been giving you is exactly what 
the patient or his family can’t be I would have prescribed myself. 
made to understand the situa- Of course, nothing works ideally 
tion. Often, though, what they in every case. So if we don't 
want from the consultant is not see further improvement soon, 
a bright new treatment but sim-_ there’s another treatment I’ve 
ply solid reassurance that all that been discussing with Dr. Quinn 
can be done is being done. In _ that we can introduce.” 








such a case, the specialist does This approach serves a dual 
earn his fee if he can honestly purpose: It justifies the consul- 
give that assurance. tation. And it doesn’t impair 

The most successful consult- confidence in the G.P. END 
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Early detection, prompt, proper treatment and a greater public 
awareness of cancer have raised the life-saving rate, in the d 
past ten years, from 1 in 4 to 1 in 3. 

But with present knowledge, it is possible today to save 
1 in 2 cancer patients. Our two integrated programs are 


helping to meet this challenge. “Py 
We make available to doctors a variety of free materials... ; 
ne thir 
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advances in cancer therapy. Iw 
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Americans to see their doctors promptly at the first sign of of r 
a danger signal, and to have annual health checkups no Ric 
matter how well they may feel. hin 
Saving the lives of 1 in 2 Americans stricken by cancer... / 





that is today’s challenge. Tomorrow's challenge is even now of 1 
being met in the research laboratories. sai 
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How 
To 

Deal 
With 


The Seductive Patient 


The woman who throws herself at you can spell trouble, as one 


doctor learned. Here’s a psychiatrist's Rx for fending it off 


By John A. Ewing, M.p. 


“I’m terribly upset about some- 
thing that’s just happened, and 
I want to see you tonight.” These 
were the urgent words of a friend 
of mine, a surgeon whom I'll call 
Richard Scott. Naturally, I told 
him to come right over. 

An hour later, pacing the floor 
of my study, he stated his prob- 


lem without hesitation: “I’ve 
just allowed myself to do some- 
thing I always thought was im- 
possible—get involved with a 
woman patient. Now I feel 
ashamed and scared. You're a 
psychiatrist, and I need your ad- 
vice if you'll give it to me.” 

“ll see if I can help,” I re- 





rHIS ARTICLE has won one of the 1958 MEDICAL ECONOMICS Awards for its author, who is 
a member of the psychiatry department at the University of North Carolina School of Medi- 
cine. The article is copyrighted © 1959 by Medical Economics, Inc., Oradell, N.J. It may 


not be reproduced, quoted, or paraphrased in whole or in part in any manner whatsoever 


without the written permission of the copyright owner. 
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THE SEDUCTIVE PATIENT 


plied, settling down to listen to 
his story. 

The facts as he told them were 
simple. He’d seen a 30-year-old 
woman on referral, had recom- 
mended abdominal surgery, and 
had done it himself. When he’d 
discharged her from the hospital, 
he’d told her to drop by his office 
for a final check-up a few weeks 
later. This afternoon, things had 
been slack in the office, and he’d 
let his nurse leave early. He was 
just about to go home when the 
woman arrived. 

“I tried to explain that I 
couldn’t see her then, that my 
nurse was away,” he said to me. 
“But she pleaded that she’d be 
back at work next week. And she 
did have a kind of appealing 
manner...” 

So he told her to get ready in 
an examining room. In a few mo- 
ments, she shouted: “I’m ready, 
Dr. Scott.” 

When he went in, she was ly- 
ing on the couch with a sheet 
draped somewhat carelessly over 
her. He added another sheet and 
separated the two for a restricted 
view of the abdomen. But as he 
palpated the scar, she suddenly 
sat up. All at once her arms were 
around his neck. 

“It’s just like a dime novel. I— 
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I just lost control of myself. Now 
it seems inexcusable,” he said, 
still walking back and forth in 
my study. 

Knowing Dick, I felt sure he 
didn’t expect to find any excuses. 
I sat silent, waiting for him to 
finish. 

Now at last he sat down. 
“Well, there you are,” he mur- 
mured. “I’m scared about what’s 
going to happen. Will she start 
a scandal? Has she gone to the 
police, or is it going to be black- 
mail? What do you think?” 

Before answering his last 
question, I asked a few of my 
own. It developed that he hardly 
knew the patient. She’d been 
outspokenly appreciative of him 
postoperatively. Tonight, after 
it was all over, Dick had said 
something like, “I shouldn’t have 
done that.” Then he’d gone and 
sat trembling in his office. 


She Didn’t Complain 

He’d heard the woman dress- 
ing and had waited for her to 
come in and start a scene. In- 
stead, to his surprise, she’d gone 
off without a word. 

“Ever heard of another doctor 
in my predicament?” he asked, 
finally. 

I nodded. It’s because Dick 
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Many of the organisms causing pyoderma are refractory to 
routine antibiotic therapy. If the offending organisms are resist- 
ant staphylococci, CATHOMYCIN (novobiocin) is indicated. 
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staphylococcic septicemia, enteritis, postoperative wound 
lections and other serious staph infections. 


DOSAGE: Adults: CATHOMYCIN Sodium 2 capsules b.i.d. or 
CATHOMYCIN Calcium Syrup 4 teaspoonfuls b.i.d. Children: 
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based on 10 mg. CATHOMYCIN per Ib. of body weight per day 
SUPPLIED: Capsules sodium novobiocin, each containing the 
equivalent of 250 mg. of novobiocin—vials of 16 and 100—and 


on as an orange-flavored syrup (aqueous suspension), in bottles 

| a of 60 cc. and 473 cc. (1 pint). Each 5 cc. CATHOMYCIN Syrup 
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*Complete bibliography available on request. 
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THE SEDUCTIVE PATIENT 


Scott’s problem is less unusual 
than it may seem that I feel it’s 
worth telling to other physicians. 
He’d succumbed to temptation, 
and he shouldn’t have. But the 
temptation is often there. I be- 
lieve doctors should be aware of 
the danger—and prepared in ad- 
vance to meet it with profession- 
al skill. 

At the moment, though, I 
knew that what Dick needed 
most was reassurance. I could 
move along toward something 
else later on. So I smiled and 























said: “From what you've told 
me, it may be you've seen the 
last of her.” 

He grasped at my words. 
“You really think so? But why 
did it happen, then? She’s a mar- 
ried woman. Could she be a 
nympho?” 

“We'll probably never know 
for sure,” | explained. “It may be 
that she’s sexually frustrated; but 
that wouldn’t explain why she 
seduced you specifically. I think 
it's much more likely that she 
sees you (unconsciously, at least) 


“Want to get him off balance? Ask him how an aspirin 


knows where to go.” 
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or your geriatric patients, your middle-aged patients and your postmenopausal patients. 
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Ritalin® hydrochloride 5 mg. 
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THE SEDUCTIVE PATIENT 





as someone special—probably as 
P a father figure.” 

Dick snorted. “I’m not ten 
years older than she!” 

" “Your actual age doesn’t mat- 
ter,” I replied. “It’s how she sees 
you. She looks up to you as a 
trained physician. She associates 
you with all the doctors she’s 
ever known. What’s more, she 
recently placed her life in your 
hands, like a trusting child.” 

“Do you think she throws her- 
self at all her doctors, then?” 
Dick wondered. 

“It's possible, but we’re not 
going to find out. However, I sus- 
pect that the fact she lost part of 
herself at your hands may have 
had something to do with it.” 

Dick snorted again. “You 
mean just because I took out her 
appendix?” ; 
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It Was Give and Take 

I smiled. “To a down-to-earth 
surgeon like you, that may seem 
fantastic. But I deal with pa- 
tients’ fantasies, and I wouldn't 
be surprised if the seduction rep- 
resented that woman’s way of 
getting you to pay her back. 
Anyhow, these theories don’t 
matter much right now. The 
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THE SEDUCTIVE PATIENT 


“Thanks,” said Dick Scott. “I 
feel better just from talking it 
over. Of course, I’ve heard that 
psychiatrists’ patients fall in love 
with them. But I never thought 
that—” 


‘Merely a Symptom’ 
“You about my 
work than I about sur- 


less 
know 


know 


gery,” I interrupted. “It’s true 


that patients may feel they're in 
love with their psychiatrist. But 
that’s merely a symptom of the 
treatment process. No good psy- 
chiatrist gets fooled by it. Next 
time this sort of thing happens 
to you, don’t you be fooled by 
it either. If you understand why 
a patient may try to seduce her 
doctor, you’re not likely to get 
seduced.” 

“I never really understood this 
before,” said my friend. “You 
mean that you think my patient’s 
sudden passion for me was just 
a kind of symptom?” 

“Yes, Dick. I wouldn't take it 
“Of 


times 


too personally,” I replied. 
course, there are other 
when the patient may feel that 
way but go less far. Watch out 
for the excessively coy patient 
or the one who flutters her eyes 
at you.” 


“Now that you mention it, I 
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did think this woman wore some 
awfully daring clothes in her hos- 
pital bed. And she vy 
made up perfectly for my visits. 
Even so, I couldn’t very well say 
anything to her about it, could 
1 

“No,” I answered. “But you 
could make sure you never ex- 
amined her except in the pres- 
ence of a nurse.” 


as always 


“Got any other good sugges- 
tions—just in case it isn’t too 
late?” Dick laughed ruefully. 

“I think so,” 
me tell you about two doctor- 


I answered. “Let 
patient encounters I happen to 
know of. Neither doctor fell for 
the seduction. But one of them 
mishandled the situation, while 
the other handled it skillfully. 


How Others Handled It 

“When a certain patient made 
a pass at Dr. S, he quickly put 
her in her place. But refusing to 
be fended off, she protested that 
she loved him. 

“I knew this was hysteria,’ 
the doctor later told me. ‘And I 
knew what to do.’ He gave her a 
hard slap across the face. And 
he was sure he’d done the right 
thing, because he’d never seen 
her again.” 


“I can understand his doing 
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it,” Dick mused. “But it seems 
pretty harsh.” 

“Precisely. What’s more, it 
could have got him into serious 
legal trouble. Now listen to what 
another doctor I know did under 
identical conditions. The second 
man held the woman’s wrists 
gently but firmly and said some- 
thing like this: 


Psychiatrist Needed 

“Pm not a psychiatrist, Mrs. 
Brown, but I do know that your 
feeling this way is a sign of emo- 
tional disturbance. Why don’t 
we just forget about how you 
feel toward me right now, and let 
me send you to a specialist who 
can help you get to the bottom of 
ar 

“Did that help?” asked Dick. 

“It certainly did,” I replied. 
“He sent her to me, and she was 
my patient until recently. She’d 
been worried about feelings she 
couldn’t understand. Those few 
sympathetic words from her doc- 
tor made her feel that maybe she 
wasn’t so difficult to help.” 


Why Did He Weaken? 
The time had come for me to 
tell Dick something a bit more 
personal. “There’s one other as- 
pect of all this to consider,” I 
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THE SEDUCTIVE PATIENT 


said slowly. “What’s going on in 
the doctor who succumbs to a 
seductive patient? Is he acting 
out some trouble of his own? For 
example, is his own marriage un- 
happy?” 

Dick grimaced. “I hadn't 
thought about it till now,” he said 
slowly. “But I did have a fight 
with Elizabeth last night. And I 
was feeling angry with her today. 
I believe I'd have acted more 
sensibly if I'd been looking for- 
ward to going home tonight.” 

At that point, he did go home. 
It was months before we had an- 
other chance to talk in private. 
But finally the chance came. 
“You're looking a lot happier 
than when we met last,” I said. 
“How goes it?” 


She Paid Him, Too 

He grinned. “You know, after 
that evening, I thought it over 
and decided that your theory a- 
bout the woman was too subtle. 
I suspected she'd merely given 
me her body so as not to have to 
pay my bill. 

“But I was wrong. Two weeks 
later, her check came through 
the mail. So I have to concede 
that your ideas were probably 
right. 

“They never taught me about 
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this in medical school, and I’ve 
had to learn it the hard way. 
Looking back now, it’s easy to 
see the mistakes I made: 

“First of all, I didn’t spot the 
danger signs in my early contacts 
with the patient. Next, I didn’t 
give her a set appointment time 
to come back to see me—which 
led to my seeing her without the 
nurse at hand. 

“And there’s one other thing 
I’ve thought about since we 
talked. I was all set to leave the 
office when the woman arrived. 
So I examined her without put- 
ting on my white coat again. I 


usually wear it whenever I’m 
with a patient. That was one time 
when I should have worn it.” 

“That’s a good point, Dick,” 
I said. “I believe the white coat 
would have offered a kind of psy- 
chological barrier. It might have 
helped you both to control your 
impulses.” 

When I asked him if he'd per- 
mit me to write up his story, suit- 
ably disguised, he held out his 
hand. “I hope you will,” he said. 
“If you tell our colleagues what 
you've told me, I'll feel that my 
experience was worth the pain it 


cost me.” END 
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Easy for mothers. 


AULL-SOY * ORYCO « BETA LACT 


AND FOR THOSE WHO CAN’T “TAKE” MILK... AJULL-SOY” 


minimizes 


° . just add water 
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NEW METHOD HELPS DECREASE MUSCLE 


SPASM... . without side effects! These three dials 
control a widely radiating, small-amplitude force produced 
by Niagara® heat and massage equipment, an effective 
aid in relaxing muscle spasm and pain... particularly those 
associated with chronic arthritis, bursitis, and rheumatism. 
Cyclo-Massage® heat 
and massage appliances 
help produce other 
salutary effects: nota- 
bly, relief of simple 
nervous tension... 
increased blood circu- 
lation in areas of appli- 
cation . . . non-specific 
general relaxation 
and encouragement of 
sleep in most people. 
Niagara Equipment Saves 
Time . . . Can Be Used 
Safely in the Home. This 
new, dynamic, easy-to- 
apply physical modality has been found to be 
time-saving for medical personnel and safe for 
use, under supervision, in the home. Effective 
. no side effects. Detailed information and 
descriptive literature on receipt of coupon. Pro- 
fessional Cyclo-Massage Ap- ; 
pliances available through | A vaoapets i 
CYCLOTHERAPY INC., oe Se ee ee ! 
| | 
! | 











Niagara Therapy Mfg. Corp., Dept, MI 
Adamsville, Pa 


fs) Cast SSth Strett, (2S 
New York 21,N.Y. 
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Better Start 
Delegating More Work! 





Do you take an active hand in collections? 


Do you fill out the patient’s case history in full? Do you 


give all injections, take blood pressures and X-rays, 


and run off routine laboratory tests? Then these tasks are 


probably costing you ten times more than they should! 


By Millard K. Mills 


“Now I am going to say some- 
thing that many may not like: 
The M.D., as it is currently used 
throughout the world, is a sort of 
union card . . . Only if you have 
the card are you [supposed] to 
do this or that. 

“Actually, an overwhelming 
fraction of the day-to-day ac- 
tions that the doctor, [and] even 
the surgeon, have to perform, is 
a matter of routine skill and rou- 


tine knowledge which any intel- 
ligent person could easily acquire 
after reasonable familiarity with 
the field...” 

The speaker? Dr. Ralph W. 
Gerard, formerly of the Univer- 
sity of Chicago. His words are 
quoted from a publication of the 
New York Academy of Medi- 
cine. They support the working 
philosophy of many physicians 
today: the philosophy of delegat- 





THE AUTHOR is managing partner of Prpfessional Management Midwest, which has head- 


quarters in Waterloo, lowa. This article is the first of a series updating a classic report on 


the subject published by this magazine sdme years ago. 








For Patients Suffering From 





Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principai cities. 





D’ Scholls subports 
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* DAILY LOG RECORD BOOK 
* APPOINTMENT BOOKS 
* PRINTED STATIONERY 
* PATIENTS’ RECORDS 
* BILLING SUPPLIES 
* PAYMENT RECORDS 


by = § 2 O10) Ah''8 2) FOO) 027-0 And 


1ampaign, Illinois 


238 University Ave., Cl 


224 


MEDICAL ECONOMICS * 





MARCH 16, 1959 


DELEGATE MORE WORK! 


ing all possible routine to well- 
trained nonmedical assistants. 
Other physicians, though, 
cling to the “union card” philos- 
ophy. They take it upon them- 
selves to do every task that phy- 
sicians have ever done. As a re- 
sult, they often find themselves 
serving as part-time nurses, part- 
time technicians, part-time sec- 
retaries, part-time bookkeepers 
—with the practice of medicine 
getting whatev 
Is it really possible to free 
yourself from medical office rou- 


er time is left over. 


tine? What specific tasks can you 
safely How 
check up on delegated work? 
How will 
And what are the economics of 


delegate? can you 


your patients react? 


hiring additional aides, if nec- 


essary? 


The Principle Is Sound 
These questions have been an- 
swered to my own satisfaction, 


at least, by the experiences of 


several hundred physicians in the 
area covered by Professional 
Management Midwest. Clearly, 
some of their ideas are contro- 
versial; not every physician will 
want to apply them to the same 
extent. But the basic concept, | 
predict, is destined to catch on. 
Here’s why I believe it should: 

When they start out in private 
practice, many young doctors 
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Soaces and Dlerks 

















A diet that calls for lamb chops 
when they aren’t on the restaurant 
menu is an invitation to “‘slip off.” 
But a diet outline that lets your 
patient fill in details provides in- 
centive to stick to his diet. 

He must remember that a candy 
bar ‘equals a hamburger in calo- 
tes only. An alternative must be 
the equivalent in nutrition, too. 
Fresh fruits or vegetables such 





XUM 


A few suggestions on how to give 
your patient a diet he can “stick to” — 


The Low Calorie Diet 


United States Brewers Foundation 
Beer— America’s Beverage of Moderation 
Ityou'd like reprints of 12 special diets, please write United States Brewers linia 535 Fifth Ave., New York 17 





—anda glass of 


beer, at your 


as celery and radishes make good 
low-calorie nibbles. Spices, herbs, 
leraon and vinegar add zest with 
few or no calories. 

Have your patient keep a calorie 
count. Then with a glass of beer* 
to brighten meals, he is more apt 
to follow a balanced diet later. 


*104 Calories/8 oz. glass (Average of American Beers) 
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The drug that lowered this 
patient’s blood pressure 
, for the first time without 
side effects is now available 
for your prescription a 
Created by C 1 BA Sin 0se . 
World Leader in 
Hypertension Research qj Ser 


here is the full story... zum 





2/2635me-1 











a major improvement in rauwolfia 
a major advance in antihypertensive therapy 
Developed after three years of basic research, proved during one of 


the most extensive clinical trials in pharmaceutical history, here is 
what Singoserp can do: 


Patient P. K. was first seen Hospitalized briefly for observation and 
with a blood pressure of treatment, he was placed on a 4-Gm 
220/138 mm. Hg; he com- sodium diet, plus chlorothiazide and 
plained of headache, palpita- mecamylamine regulated according to 
tion, nervous tension and b.p. reading, which he was taught to 
hyperhidrosis. a take himself. 









One month later his blood pressure 
was 140/104; he complained of dryness 
of mouth, chest pain, constipation and 
nocturia (twice a night). He was then 
started on Singoserp (0.5 mg. daily) 
with instructions to reduce the other 
medications to the extent possible, as 
evidenced by his b.p. readings. vw 





After five months on Singoserp the pa- 
tient’s blood pressure ranged between 
120/84 and 140/100. No mecamylamine 
was required; only % the original dose 
of chlorothiazide was required. One 
month later, chlorothiazide was stopped 
and the patient was maintained on 
Singoserp alone, 1 mg. b.i.d. Favorable 
blood pressure response continues and 
patient feels well. Since taking Singo 
serp patient reports no chest pain, 0 
mouth dryness, no other side effects. 
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> Tt. M. 
Soli es thre Side Eflects Proble m 
in Most Hypertensive Patients 
(syr pine CIBA) 


Osingo 


1. For new hypertensive patients — Singoserp is the ideal antihy- 
pertensive drug for new patients because it lowers blood pressure 
without creating the side eflects problem posed by conventional 
rauwolfia agents. 


2. For hypertensive patients already undergoing drug treatment 
Singoserp, added to any antihypertensive regimen, makes it pos 
sible to maintain blood pressure levels achieved with more potent 
agents, while reducing their dosage requirements — or even elimi 
nating them altogether in some cases. 


infrequent side effects—“The chief advantage of [Singoserp] over 
other Rauwolfia derivatives seems .. . to be the relative infrequency 
with which it produces disturbing side effects.”! 


Less sedation — ‘|; [Singoserp] is approximately equipotent to 
reserpine as a hypotensive agent but is definitely less sedative or 
tranquilizing.”2 

Depression relieved—-In those patients who had been depressed, 
[Singoserp] was substituted for other Rauwolfia preparations and 
within a period of one to two weeks this depression was relieved."3 


Created in the laboratory by altering the 
reserpine molecule so as to preserve us 
antihypertensive property and_ virtually 
eliminate its undesirable side actions. 


DOSAGE: In New Patients: Average initial dose, | to 2 tablets (1 to 2 mg.) 
daily. Some patients may require and will tolerate 3 or more tablets daily 
Maintenance dose will range from V2 to 3 tablets (0.5 mg. to 3 mg.) 
daily. When necessary for adequate control of blood pressure, more potent 
agents may be used adjunctively with Singoserp in doses below those 
required when they are used alone. In Patients Taking Other Antihyper- 
tensive Medication: Add 1 to 2 Singoserp tablets (1 to 2 mg.) daily 
Dosage of other agents should be revised downward to a level affording 
maximal control of blood pressure and minimal side effects. 


SUPPLIED: Singoserp Tablets, 1 mg. (white, scored); bottles of 100. 


References: 1. Herrmann, G. R., Vogelpohl, E. B., Hejtmancik, M. R., 
and Wright, J. C.: To be published. 2. Wolffe, J. B.: Mod. Med. 26:253 


(Feb. 1) 1958. 3. Bartels, C. ¢ Ilo be published 


UMMIT, N.J. 
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have the time to do nearly every- 
thing that needs to be done 
around their offices. They answer 
the telephone, make appoint- 
ments, handle collections, pay 
bills, and try to balance the 
books. Even when they hire a girl 
to help, they seldom let her do 
these things on her own. 

This habit apparently lingers 
after the doctor can no longer 
spare the time. I was reminded 
of this a few months ago, when 


BETTER START DELEGATING MORE WORK! 








an established Iowa physician 
asked our firm to survey his of- 
fice affairs. 

“I’m on a treadmill,” he told 
us. “I’m seeing as many patients 
as I can comfortably handle; I’m 
charging the highest fees this 
area will stand. Yet my earnings 
have leveled off at a disappoint- 
ingly low level. I'd like you to 
see if you can find out what's 
wrong. 

It didn’t take long. The man 





“Well, Waldo, it seems we should have taken out the other 


kidney. I guess the joke’s on us.” 
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control congestion—control cough 


Control of respiratory congestion is basic 

to breaking the cough-congestion cycle. 

Through the superior decongestant action of 

the Triaminic in this formula, irritating postnasal 
discharge is reduced. This relieves the sensitive 
laryngeal and pharyngeal membranes—“trigger” 
areas of the cough reflex. 


Control of cough through the reflex center 
interrupts self-perpetuation of the cycle. 

The non-narcotic antitussive action of Dormethan 
is as effective as that of codeine but is free of 
codeine’s narcotizing and constipating side effects. 
In addition, Dormethan acts quickly 


The classic expectorant property of terpin 

hydrate thins inspissated mucous secretions. 

This makes it easier for the patient to clear the 
respiratory passages of annoying mucus. It is also 
useful to help overcome the morning hacking 
found in chronic postnasal drip 


first—the outer layer 
disintegrates to pro- 
vide 3 to 4 hours of 
relief 







The “timed release” design of Tussaminic 
Tablets provides effective relief from cough 
within minutes, lasting 6 to 8 hours. 


then —the inner 
core releases its 
ingredients to 
sustain relief for 
3to4 more hours 


Each TUSSAMINIC* timed-release tablet provides 


TRIAMINICE ° . 100 mg. 
(Phenylpropanolamine HCI, 50 mg.; pheniramine 
maleate, 25 mg.; pyrilamine malcate, 25 mg.) 
Dormethan (brand of dextromethorphan HBr) oY & 30 meg. 
Terpin hydrate 300 ing 
Dosage: Onc tablet in the morning, midafternoon and in the evening, 


if necessary 


timed-release 


Tussaminic. (3 


*Contains TRIAMINIC to running noses & &-~ and open stuffed noses orally 


SMITH-DORSEY «¢ a division of The Wander Company + " ‘In, Neoraska © Peterborough, Canada 
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For reduced risk of cross-infection....... vax 


use 


Eee) STERILE DISPOSABLE 3 9=9»§_ 
HYPODERMIC NEEDLES 





aB-D product 


STERILE, NONTOXIC, PYROGEN-FREE —a new, B-D Controlled needle for each injection 
TRULY DISPOSABLE — color-coded inert plastic hub will not withstand conventional ster 
ilization. NEWLY DESIGNED POINTS~— smooth penetration every time. TIME AND LABOR 
SAVING — after-use servicing and handling eliminated. 
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INTERCHANGEABLE 
SYRINGE WITH 
CLEAR GLASS BARREL 





REDUCED BREAKAGE — barre! of clear, Resistance > 
glass unweakened by grinding. LOWER REPLACE- 
MENT COSTS 
because every plunger fits every barrel. EASE OF 
ASSEMBLY-~— no tedious ‘matching of parts 
labor costs. CONTROLLED FIT—“backflow” elimi- 


unbroken parts stay in service 
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saw relatively few patients a day 
—about a dozen during a typical 
afternoon in his office, plus per- 
haps five more during the morn- 
ing on house calls or hospital 
rounds. But these seventeen pa- 
tients completely filled his work- 
ing day. 


He Tried to Do It All 

Why? Because the doctor per- 
sonally did many of the office 
tasks that his secretary, or a 
nurse, or a technician could have 
done just as well. Here are a few 
of the things our survey spot- 
lighted: 


{| The doctor filled out every 
section of every case-history 
form himself, in longhand. This 
caused him to spend a lot of time 
with each patient—half an hour, 
on the average. But the extra 
time didn’t produce extra bene- 
fits for the patient. 

{| He took every phone call 
from anyone who said he wanted 
to speak to the doctor. This in- 
volved him unnecessarily with 
salesmen and solicitors; it cut 
down perceptibly on his produc- 
tive time. 

{| He wrote all checks required 
to pay office expenses, and he 





When thick purulent discharge in intranasal 





infections indicates bacteriai involvement, then 
Trisocort™ (3 anti 


hydrocortis ’ decongestants) will provide 








relief of infection, inflammation and congestion. 


See Physicians’ Desk Reference. 
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speedier spermicidal time 

In Gamble diffusion tests," LANESTA 
GEL completely immobilizes the last 
discoverable sperm within 45 min- 
ttes—one-fourth or less time than 
fequired with other leading vaginal 
gels and creams. LANESTA, tested by 
all standard in vitro and in vivo as- 
Says, consistently demonstrated its 
guperior effectiveness. The greater 
spermicidal speed may be attributed 
to the interlocking action of four 
spermicidal agents—7-chloro-4-inda- 
fol, a new fast-acting sperm-immo- 
bilizing agent; sodium chloride at 
an ionic strength which greatly ac- 
telerates spermicidal action, as well 
as sodium laury] sulfate and ricino- 
kkic acid, two well-established, time- 
proven spermicides. 


tnusually well tolerated 

PPrior to evaluation of clinical effi- 
cacy, tolerance tests were performed 
in more than 190 couples.” 


TANESTA GEL was nonirritating to 
the’sensitive genital tissue of males 
and females, even in the presence of 
acute vaginitis of varying etiology. 
No allergic reactions have been 
Teported.* 


ESTA MEDICAL LABORATORIES, INC. 


proven clinical efficacy 

In controlled studies by leading 
clinics and outstanding private 
physicians,*’* only one unplanned 
pregnancy was reported over 200 
patient-years’ use of LANESTA GEL. 
The calculated Protective Index — 
greater than 99.5% —conclusively 
demonstrates that LANESTA GEL is 
the key to more reliable family 
planning. 

complete aesthetic acceptability 
Of 434 women using LANESTA six or 
more times, 418 (96.3%) found the 
new preparation highly acceptable. 
Of 133 male partners interviewed, 
130 (98%) had no complaints.” 
Supplied: 3 oz.tube with applicator; 
3 oz. refill. 
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spent hours reconciling bank 
statements every month. 

{| He personally handled every 
clinical detail—from blood 
counts to changes of dressings— 
without assistance from anyone. 

The economics of this one- 
man show? About what you'd 
expect. His gross income totaled 
$17,000; his net income, $10,- 
000. He paid a secretary $60 a 
week and didn’t expect much 
from her. Collections were be- 
low average—about 82 per cent. 

Where the Money Went 

When all the facts had been 
assembled, I felt the doctor 
would appreciate having them 
described in rather blunt terms: 

“Look, Doctor,” I said, “your 
time is worth at least $15 an 
hour—and maybe as much as 
$25 an hour—judging by what 
patients are willing to pay you 
for a half-hour visit. Your sec- 
retary’s time is worth about 
$1.50 an hour, judging by what 
you’re paying her now. So when 
you do work she is capable of 
doing, the work costs you at 
least ten times more than it 
should.” 

The doctor thought that one 
over, reddening a bit as he did 
so. “I wonder if you appreciate 
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the difficulty of finding capable 
help these days,” he said. “My 
experience has been that if I 
want something done _ right 
around this office, I have to do 
it myself.” 


They Need Training 


“Plenty of other physicians 
have the same trouble,” I as- 
sured him. “But some I know 
have succeeded in training girls 
to take over all office routine.” 

“Training?” the doctor snort- 
ed. “I’ve tried that. It’s quicker 
to do the job myself!” 

“At first, yes,” I agreed. “But 
not, as a rule, after that—unless 
your girl isn’t intelligent enough 
to be trained. It’s possible, of 
course, that you need a more 
capable girl. Perhaps even two 
of them.” 

“Now, wait a minute,” said 
the doctor. “I’ve worked hard to 
keep my overhead down. Isn't 
that so important any more?” 

“No, it isn’t,” I said. “Not so 
important as giving higher-grade 
services to more patients, and in- 
creasing your Own earnings as a 
result. By spending more on sal- 
aries, you can stop being a man 
of all work; you can practice 
medicine full-time; you can do 
more good for more patients 
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new for total 

management 
of itching,|~ 
inflamed; 
infected 
skin lesions 


Mycolog Ointment — containing the new superior topical corticoid Kenalog — 
duces inflammation,®?* relieves itching,’ and combats or prevents bacterial 
monilial and mixed infections.*” It is extremely well tolerated, and assures a rapid 
decisive clinical response for most infected dermatoses. 





Application 
“Thirty-one of 38 patients . . . obtained excellent or good control of dermato- p>": > ‘ 
logical lesions . . . [Mycolog] was highly effective, particularly in the man- — 
agement of mixed infections. Several recalcitrant eruptions which had notfMonograpr 
responded to previous therapy were remarkably responsive to the dail) + 


application of this preparation over periods of 2 to 3 weeks.’’* Blank, H 

Howell, C. 
For total management of itching, inflamed, infected skin lesions, Mycolog contains find whate: 
triamcinolone acetonide, an outstanding new topical corticoid for prompt, effective ey - 
relief of itching, burning and inflammation** — neomycin and gramicidin for power- Stes. Ke 


ful antibacterial action’ — and nystatin for treating or preventing Candida (Monilia) 
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taph Infectious eczematoid dermatitis 
weeks duration of ankle—5 years duration 





i — 1e sleared 
terial 
rapid 
Application: Apply 2 to 3 times daily 


mato- Ply 5 Gm. and 15 Gm. tubes. Each gram supplies 1.0 mg. (0.1%) triamcinolone acetonide, 2.5 mg. neomycin 
base, 0.25 mg. gramicidin, and 100,000 units nystatin in prastiease 


man: References: 1. Shelmire, J.B., Jr.: Monographs on Therapy 3:164 (Nov.) 1958.- 2. Nix, T.E., Jr., and Derbes, V 
d notiMonographs on Therapy 3:123 (Nov.) 1958. « 3. Robinson, R.C.V.: Bull. Scho f Med., U. Maryland 43:54 (July 
daily 958 » 4. Sternberg, T.H.: Newcomer, V.D., and Reisner, R.M.: Monographs on Therapy 3-115 (Nov.) 1958 
Vath, R.F., and Hallett, J.J.: Monographs on Therapy, 3:153 (Nov.) 1958. - 6. Smith J.G., Jr.; Zawisza, R.J., and 
Blank, H.: Monographs on Therapy, 3:111 (Nov.) 1958. - 7. Monographs on Therapy, 3:137 (Nov.) 1958. - 8 


} Howell, C.M., Jr.: North Carolina M.J. 19:449 (Oct.) 1958. + 9. Bereston, E.S.: South. M.J. 50-547 (April) 1957 
tains and whatever the topical corticoid need, a suitable Squibb formulation is available—Kenalog-S Lotion—7V% cc 
ctive Pic squeeze bottles. Each cc. supplies 1.0 mg. (0.1%) triamcinolone acetonide, 2.5 mg. neomycin base and 
0.25 mg. gramicidin. Kenalog Cream, 0.19%.—5 Gm. and 15 Gm. tubes. Kenalog Lotion, 0.197—15 plastic squeeze 
OWE! Brotties Kenalog Ointment, 0.1%—5 Gm. and 15 Gm. tubes 
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SYRING-0-PAK 


for containing syringes 





- during sterilization and 
protecting them against 
subsequent contamination. 


(3 sizes 


Sold by mail to any Physi- / | 
cian. Send for free samples = 
and prices. ? 


DAKA PAPER CO., 327 State St., Erie, Pa. 
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than ever before. At least that’s 
what other doctors have found.” 

There was silence for a mo- 
ment; you could almost hear the 
idea sinking in. 

“What about the patients?” 
the doctor finally asked. “How 
will they react? Won't they expect 
more of my time, rather than 
less?” 


Patients Will Benefit 

“If you can delegate office rou- 
tine, they'll get more of your time 
as a physician. And they'll prob- 
ably be happier to pay for it.” 

Again the doctor fell silent. 
He reached for a cigarette, lit up, 
and then gave a smoke-tinged 
laugh—his first that morning. 

“Well, in spite of myself, I’m 
impressed,” he said. “Not so 
much by your argument as by the 
fact that you’ve obviously seen 
other medical men in this same 
fix. 

“What I'd really like from you 
is a report on what they’ve done. 
I want to get off the treadmill, 
yes; but I want to watch my step 
getting off. Some sort of sum- 
mary of other doctors’ experi- 
ences would probably help me 
most.” 

That’s what he asked for, and 
that’s what he got. You too will 
get it in the next article of this 
series. END 

























































The most comfortable patients with hemorrhoids 
are those who use WUPBPCAINAL® Ointment or Suppositories 
NUPERCAINAL relieves intense itching, burning and pain during non- 


surgical treatment of hemorrhoids. Used postoperatively, it promotes lasting 
comfort. Also useful for routine office instrumentation, cuts, minor bruises, 
sunburn and whenever a topical anesthetic is indicated. Does not contain 
narcotics to mask serious rectal disease. 
NUPERCAINAL Ointment, 1% (petrolatum base); l-ounce tubes with rectal applicator, 
~ and 1-pound jars for office use. 


For convenience and accurate control of dosage: NUPERCAINAL® Suppositories, 


2 Gm., each containing 2.5 mg. Nupercaine® (dibucaine CIBA) base; boxes of 12. 


NUPERCAINAL® (dibucaine CIBA ) Suemrr, ws 
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research shows 
LINOLEIC ACID 
ESSENTIAL TO INFANT 
NUTRITION 


Hansen’s and co-workers’ research 1.2.3 on 
linoleic acid indicates three important new facts: 


I, Linoleic acid is essential in infant nutrition. 


Il. Linoleic acid is essential for maintaining skin 
integrity. 

Ill, Optimum caloric efficiency is attained when at 
least 4 to 5% of the caloric intake is linoleic acid 
—the amount present in normal human milk. 


Varamel—because it replaces butterfat with suit- 
able vegetable oils—provides enough linoleic 
acid for both skin integrity and optimum caloric 
efficiency. 


Varamel provides 6% of the calories as linoleic 
acid; cows’ milk and ordinary evaporated milk 
formulas provide about 1%. 
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A Way to Stop Most 
Malpractice Suits 
Continued from 77 


he’d be paid an equitable award 
from the fund. That would be the 
end of that. 

Q. Would the doctor-lawyer 
committee be empowered to de- 
cide on the amount to be paid? 

A. That’s right. 


The Patient Couldn’t Lose 

Q. And the patient would be 
paid whether or not there’d been 
negligence? 

A. Absolutely. That’s why my 
proposal would be such a tre- 
mendous help to doctors. In 
most cases, without penalizing 
the patient, it would eliminate 
any consideration of negligence 
or guilt on the part of the doctor. 
So he could honestly admit cau- 
sality between treatment and un- 
toward result—and with no fear 
of damaging his reputation. 

Of course, the injured patient 
would have the right to refuse 
the money offered and to go 
ahead and sue. But I think in 
most cases he’d take it. The cases 
where he didn’t would be the bad 
ones—the _ towel-left-in-the-ab- 
domen type of negligence. 

Actually, though, very few 
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such cases occur. Many malprac- 
tice charges are absolutely un- 
founded, and suit isn’t brought. 
The untoward result is frequent- 
ly caused not by the doctor’s neg- 
ligence, but by Nature’s failure 
to divulge all her secrets to us. 
Or else it’s caused simply by the 
doctor’s normal physical limita- 
tions. 

I wasn’t always aware of this. 
Before I knew of things like sta- 
tus lymphaticus, contaminated 
bloods, salpingectomies, and a 
host of others, I considered—but 
fortunately didn’t file—many 
more malpractice cases than | 
did later. 

Something that really opened 
my eyes to doctors’ problems was 
the week I spent as an observer 
at one of the East’s largest lying- 
in hospitals. There I began to 
wonder, frankly, why there 
aren’t more malpractice cases. 
Some of those fellows were on 
their feet twenty-four hours at a 
stretch. How the hell could they 
measure a shot of Pontocaine, or 
have enough sensitivity in their 
fingers to palpate, as exhausted 
as they were? 

The more I’ve 
medicine, the more I’ve taken 
the side of the doctor. And I'd 
say this would be true of most 
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Arcofac lowers blood cholesterol levels. The 
Arcofac regimen is safe... well tolerated... 
effective... and imposes no radical changes in 
diet. 

Arcofac supplies linoleic acid, an essential 
polyunsaturated fatty acid that lowers high 
blood cholesterol levels. It also provides vita- 
min Bg which is deemed necessary to convert 
linoleic acid into the primary essential fatty 
acid, arachidonic acid. Vitamin E, a powerful 
antioxidant, helps maintain the fatty acid in an 


unsaturated state. 


F Ar Colac 


Armour Cholesterol Lowering Factor 





Each tablespoonful of Arcofac contains: TSupplied by safflower oi? 

which contains the highest 

t concentration of polyun- 

Essential fatty acids 68Gm. eee ied Ca estes ah ane 

(measured as linoleic) with 2.5 1. U. of Vitamin E* commercially available vege- 

. table oil. 

Pyridoxine hydrochloride .-++.1.0MQ. — *added as mixed Toco- 

(Vitamin BY) pherols Concentrate, N.F. 


ARMOUR PHARMACEUTICAL COMPANY © KANKAKEE. ILLINOIS / A Leader in Biochemical Research 
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Rejection of forced feedings, including 
vitamin drops and liquids, begins at an early 
age as an expression of independence 

(“I don’t wanna”). 


Vitamins that you prescribe may be rejected 
by as much as 52% of the 2-9 year olds, 
according to recent studies. And this can be 
the age when vitamin supplementation is 14 
most desirable. 





DELECTAVITES make available a new solid 
dosage form that can be chewed beginning at 
age two. Now you can go directly from 
drops to DELECTAVITES. Be certain of 
continuous and uninterrupted vitamin 
supplementation after infancy with 
DELECTAVITES. There’s nothing easier to 
give — children ask for them. 
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Nelectavites 


(chocolate-like vitamin-mineral nuggets) 


Each nugget contains: 








Vitarnin A... 5.000 Units* 
Vitamin 0. 1,000 Units* 
Vitamin ¢ 75 mg. 
Vitamin & 2 Unitst 
Vitamin 8-1 2.5 mg 
Vitamin B-2...... 2.5 ™— 
Vitamin 8-6 1 ms. 
Vitamin 8-12 Activity... 3 meg 
.  Pantnenot Smeg. 
Nicotinamide 20 me 
Folic Acid. 0.1 mg 
Biotin 30 mcg. 
Rutin. i2 ™6 
Calcium Carbonate 125 me 
Boron 0.1 me 
Cobatt 5; 0.1 me 
Fiuorine 0.1 mg. 
lodine 0.2 mg 
Magnesium 3.0 m 
Manganese 10 me 
Moltyddéenum 1o ™, 


Potassium 2.5 me. 
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Dose: Onty one chocolate De 
lectavites nugget each 
Gay. Box of 30 (one 
month's supply). and 90 WHITE LABORATORIES, INC., KENILWORTH, N. J 
{three months’ supply) 





A WAY TO STOP MOST MALPRACTICE SUITS 


of my legal colleagues. The more 
medically knowledgeable a plain- 
tiff’s lawyer is, the better chance 
the defendant has of getting off. 


Belli’s Seminars 

Q. And one of the main pur- 
poses of your “Belli Foundation 
Seminars” is to educate lawyers 
medically? 

A. That’s right. I’m giving an- 
other series across the country 
in December, 1959. 

Q. Just what do these semi- 
nars consist of? 

A. I lecture in principal cities 
from 9 A.M. to 7 P.M. daily. I 
tell lawyers about modern trial 
procedures and modern medi- 
cine. I show films of autopsies 
and surgical procedures. And I 
invite doctors to participate. But 
the doctors have given me no 
help whatsoever. 

Q. Isn’t organized medicine 
cooperating in your lecture se- 
ries? 

A. Not so you'd notice it! 
Lawyers obviously should be 
told more about medicine, so 
there can be better rapport be- 
tween our professions. But are 
medicine’s paid lawyers, who 
should lead the way, trying to 
further this? No, they’re not. 
They’ve contributed measurably 


MEDICAL ECONOMICS * MARCH 16, 1959 


250 


to the bad feeling between law- 
yers and doctors generally. 
That’s one of the reasons why 
today’s doctor is under the con- 
stant shadow of malpractice 
suits. I know from personal ob- 
servation that many suits can be 
traced to the fact that politician- 
lawyers have wormed themselves 
into medical associations, are 
busily solidifying their own po- 
sitions, and aren't doing a good 
job for the doctor at all. Instead 
of trying to talk some sense into 
all the soreheads in medicine 
who bristle every time you men- 
tion lawyers, they just lie low. 
Such lawyers and doctors don’t 
want the professions to cooper- 
ate, period. And a lot of them 
hold positions on medical society 
malpractice committees. 


Let’s Get Together 


We'll never get anywhere with 
the malpractice problem unless 
lawyers and doctors do cooper- 
ate education-wise. But doctors 


and lawyers have nowhere 
reached the point where they set 
aside so many mectings a year 
to sit down together and learn 
about each other. Such meetings 
could help the doctor learn how 
to be a good witness. They could 
teach him the clinical meaning 
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rapid relief of pain 

Specific urinary analgesic action of phenylazo- 
diamino-pyridine HCl—long noted as the stand- 
ard G.U. tract analgesic— offers dramatic relief 
of painful symptoms. Visual confirmation of 
prompt action is the change in the color of 
urine the patient sees shortly after taking his 
first capsules of AZOTREX. 


early control of infection 


Combined activity of TETREX (tetracycline 
phosphate complex) and Sulfamethiazole offers 
unusually effective control of the gram-nega- 
tive and gram-positive bacterial components 
identified in a great number of acute and 
chronic infections of the urinary tract. AZOTREX 
is especially indicated in mixed infections. 

TETREX is the rapid and efficiently absorbed 
oral form of the antibiotic well-known for its 
broad-spectrum activity; singular freedom 
from such dangerous toxic reactions as blood 
dyscrasias, renal toxicity, hepatitis, neurotox- 
minimal undesirable 


icity, anaphylaxis; and 


side effects. TETREX is effective against a wide 


variety of organisms, including streptococci, 
staphylococci, pneumococci, gonococci, E. coli, 
A. aerogenes, Shigella. The excellent clinical 
results achieved with Sulfamethiazole in urinary 
tract infections' are based on its remarkably 
high solubility (130X as soluble as sulfadiazine 
—the standard of comparison in sulfa therapy), 
low degree of acetylation in urine (only 5-72), 
rapid and complete urinary excretion*. . . and 
broad-range usefulness, particularly in those 
patients sensitive to other sulfonamides.* Sulfa- 
methiazole is effective against sulfonamide- 
sensitive organisms, including E. coli, strepto- 
cocci, pneumococci, B. faecalis, gonococcus. 
With regard to B. proteus, Pseudomonas and 
Aerobacter aerogenes results are unpredictable 
and sensitivity determinations are necessary to 
determine beforehand the effectiveness of any 
sulfonamide or antibiotic. Well-tolerated, with 
a wide margin of clinical safety, azoTnex offers 
unsurpassed antibacterial treatment of urinary 
tract infections due to sulfonamide-sensitive 


and tetracycline-sensitive organisms. 


an excellent choice in G.U. infections 


Azotrex 
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Azotrex Capsules 


each capsule contains: 

TETREX (tetracycline phosphate com- 
plex equivalent to tetracycline 
HCl activity) 

Sulfamethiazole 


Phenylazo-diamino- ~pycilins HCl 


minimum adult dose: 
One capsule q.1.d. 


supplied: 
Bottles of 24 and 100 Capsules. 


~ 


125 mg. 
250 mg. 
50 mg. 








References: 1. Buckwalter, F. H. and Cronk, G. A.; Antibiotic 
Med. & Clin. Ther. 5:46-51 (Jan.) 1958. 2. Osol, A., and Farrar, 
G. E., Jr., eds.: The Dispensatory of the United States of Amer- 
fea. 25th Edition, Philadelphia, J. B. Lippincott Co., 1955, p. 
1881. 3. Council on Pharmacy and Chemistry. JAMA 161:971 
(July 7) 1956. 
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A WAY TO STOP MOST MALPRACTICE SUITS 


of “res ipsa loquitur.” They 
could provide a forum for open 
discussion of doctors who are 
community problems. 


‘Problem’ Doctors 

Q. Can you give me some ex- 
amples of men you consider 
“problem” doctors? 

A. Yes. For instance, in San 
Francisco we have three or four 
medical men who'll testify that a 
boy who’s had his leg permanent- 
ly twisted by negligent surgery 
is actually lucky. They’ tell the 
jury with a straight face: “The 
break is stronger than the rest 
of the leg now because of the 
callus that’s formed around it.” 
By the time they finish, you feel 
you ought to pay the defendant 
for crippling the boy. 

On the other hand, we have 
a plaintiff's doctor who can hard- 
ly take the stand before he breaks 
down in tears. Pretty soon he’s 
blubbering so hard you can hard- 
ly hear his description of Mrs. 
Astorbilt’s oblique incision. 

Q. Haven’t you yourself ac- 
quired some reputation for sup- 
porting the facts with judicious 
emotional displays of one kind or 
another? 

A. If I have such a reputation, 
it’s definitely not warranted. I 
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may have sued more doctors 
than any other attorney. But I 
select my proffered malpractice 
cases with a fine-tooth comb. At 
most, I accept one case out of 
nine—and I bend over backward 
on the side of the doctor in mak- 
ing that selection. Please believe 
me when I say I’ve never accept- 
ed a malpractice case in which 
I didn’t feel the doctor’s negli- 
gence to be so plain that the facts 
would need no emotional high- 
lighting. I have never prayed for 
damages I couldn’t show in cold, 
unemotional dollars and cents to 
be proportionate to my client’s 
past, present, and future depri- 
vation and suffering. The doc- 
tors I’ve sued should first have 
been castigated by their medical 
brethren. 





Why Claims Are High 

Q. But don’t many lawyers 
file for amounts that seem astro- 
nomically out of line? 

A. Yes. The reason is that if 
more serious conditions develop 
from the injury later on, we may 
want to sue for additional dam- 
ages. But the courts won’t always 
let us boost the figure beyond 
hat named in the original prayer. 
So some lawyers name a very 
high figure to protect themselves 
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A WAY TO STOP MOST MALPRACTICE SUITS 


for the future. Usually, this is 
merely a technical precaution. 

Q. But I’ve heard of com- 
panies’ dropping malpractice 
coverage because they couldn’t 
make premiums high enough to 
cover potential losses. 

A. I’ve never been satisfied 
that malpractice insurance pre- 
miums are realistic. Five times in 
the past five years in California, 
the insurance companies have 
used some malpractice case as an 
excuse to jack up their rates. 
They’ve risen 500 per cent—and 
there just hasn't been enough 
loss to justify anything near that. 





It Isn’t His Fault 

Q. Many insurance men and 
doctors claim that you and your 
forecasts of $500,000 malprac- 
tice awards are a major reason 
for rising premiums. 

A. What nonsense! I’ve never 
meant that $500,000 awards 
would become common. Aside 
from myself, how many lawyers 
in the country have had even a 
$100,000 verdict awarded for 
their clients? Few doctors can do 
intricate proce- 
dures, or intracardiac operations. 
And few lawyers are awarded 
$100,000 verdicts. I think doc- 
tors are actuaily being robbed by 


neurosurgical 
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the insurance premiums now 
charged. 

Believe me, the 
companies are still the major vil- 
lain in this drama of doctor-law- 
yer-public discord. If the doctor 
would ignore his carrier's pres- 
sures and would admit in court 
that something went wrong and 
that nobody can be expected to 
be perfect, the judge and jury 
would treat him and his profes- 
sion much more kindly. I've 
never seen a doctor do that yet. 

Malpractice verdicts would go 
down 50 per cent if doctors as 
a group would only own up to 
their errors once in a while. Why 
won't they admit they’re part of 
the human race? 

I sincerely believe that some- 
thing like my plan—a working 
doctor-lawyer panel, plus insur- 
ance to cover the patient for any 
untoward result, negligent or not 
—would greatly ease the present 
dangerous situation. So I pro- 
foundly hope the medical profes- 
sion will examine my proposal 
without bias. 

I’m suggesting a way to re- 
move the stigma of guilt from 


insurance 


doctors whose patients suffer un- 
toward results. Wouldn't you say 
that this puts me clearly on medi- 
cine’s side? END 
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“Antacid? Rorer’s Maalozx. It doesn’t constipate and patients like its taste better 
...By the way, try their new double strength Tablet Maalox No. 2. It’s great!” 
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* MAALox® an efficient antacid suspension of magnesium-aluminum hydroxide gel 


offered in botties of 12 fluidounces. 
TABLET MAALox: 0.4 Gram (equivalent to one teaspoonful), Bottles of 100. 


TABLET Maatox No. 2: 0.8 Gram, double strength (equivalent to two teaspoon- 
fuls), Bottles of 50 and 250. 


Samples on request. 
WiiuiaM H. Rorer, INc., Philadelphia 44, Pennsylvania 
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From Francis O. Calkins 


Head of the professional management 
firm of PM—Cleveland (Ohio). 

















‘I Must Talk to the Doctor’ 


You probably have your secretary screen all incoming 
phone calls. In spite of this, you probably get some rou- 
tine calls about appointments, etc., that she should have 
been able to handle—but that she couldn’t handle be- 
cause the patient insisted on speaking with you person- 
ally. 

Next time it happens, resolve to give this system a try: 

Have your secretary type on a small card: “Caller in- 
sists on talking with you and won't tell me anything.” 
Have her bring this card to you whenever such a call 
comes in. If the call turns out to be one your aide could 
have handled, the card will remind you to tell the patient 
so. 

No need to reproach him; just let him know that you 
left another patient to come to the phone—that your aide 
can always relay questions to you if she can just find out 
what the questions are. 

Finally, give the card back to your secretary. She'll 
need it again—but probably never for the same caller 
twice. END 
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= Dihydrocodeinone Bitartrate. 10 mg. (% gr.) 
= Nembutal® Sodium ....... 25 mg. (% gr.) 
Ephedrine Hydrochloride. ... 25mg. (% gr.) 
Calcium lodide, anhydrous . 910 mg. (14 grs.) 


Corner ©Nembutal—Pentobarbital, Abbott Obbott 
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If You’re Looking for 


Tax-Free Income 
Continued from 81 


the country’s general obligation 
bonds were in temporary default 
on interest or principal. And most 
of these were eventually paid off 
in full. Today it’s almost unheard 
of for a state or city to default on 
such obligations. That’s why they 
rate second only to U.S. Govern- 
ment bonds as far as safety is 
concerned. 

Of course, you may have to 
pay a price for such gilt-edged 
security. General obligation 
bonds don’t ordinarily offer the 
highest interest rates. 

2. Limited tax bonds are 
backed by the collections from a 
single tax. 

Forexample, Washington 
State now has a bond issue out- 
standing that’s secured by the 
first 2 cents of a state-wide ciga- 
rette tax. This is obviously less 
safe than the security offered by 
a general obligation bond. Every- 
thing depends on whether or not 
this particular tax collects enough 
money to cover all interest and 
principal payments. 

But the element of risk is in 
one respect a potential virtue: 
To make such bonds attractive, 
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interest rates are often set higher. 

3. Revenue bonds are backed 
by the income of a specific pub- 
lic enterprise. 

Outstanding examples of rev- 
enue bonds are the many recent 
turnpike issues. Standing behind 
the promise to pay is the income 
from the roads’ toll booths, res- 
taurants, and gas stations— 
nothing more. Because of the 
risk, turnpike bonds offer very 
high yields, often as much as 5 
per cent, sometimes more. 

And there is a risk. Some rev- 
enue bonds have run into stormy 
weather in the past, when collec- 
tions have failed to live up to 
expectations. At least one issue 
of turnpike bonds is now in par- 
tial default on interest payments. 
In fact, while eight of the coun- 
try’s major turnpikes were earn- 
ing their keep at the end of last 
year, another eight were not. 

Generally, it’s safest not to 
buy a revenue bond unless the 
project has been operating a few 
years and is earning enough to 
cover the bond’s interest. 

4. Housing authority bonds 
are, in effect, backed by the U. S. 
Government. 

This type of bond came into 
being in 1951 as part of the Gov- 
ernment program to encourage 
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Mucotin promotes natural healing two ways: 

PHYSICALLY natural gastric mucin in Mucotin promptly spreads 
a protective coat over raw or inflamed mucosa—creates an acid- 
barrier action against further gastric enzyme damage. 


MICALLY two proven antacid components are evenly dis- 
persed by the natural gastric mucin and held in prolonged contact with 
sensitive mucosa to relieve pain and discomfort. 


Mucotin is a soothing adjunct to any peptic ulcer regimen and 
assures prompt relief in hyperacidity, chronic gastritis, pylorospasm, 
and gastroenteritis. Dosage: two pleasant-tasting 

tablets 2 hours after each meal or whenever symp- 

toms are pronounced. 


Each Mucotin tablet contains: natural gastric mucin 160 mg. (2% gr.) 
aluminum hydroxide gel 250 mg. (4 gr.) y 
Magnesium trisilicate 450 mg. (7 gr.) ORRIS PLAINS. MA 
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TAX-FREE INCOME 


low-cost housing. Though the 
bonds are issued by local housing 
authorities against rents to be 
collected, they’re also secured by 





a Federal agency. ; 

Even with the Federal guaran- 
tee, they generally yield as high 
a rate of interest as general ob- 
ligations. For example, housing 
authority bonds issued by Chi- 
recently selling to 
about 3.75 per cent. So 
housing authority obligations 
well be worth looking out 
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The Risks You Take 


In fact, all four types of muni- 
cipal bonds are worth your atten- 





tion if you have money to invest, 
and if you have doubts about 
common stock. But don’t forget 
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that they are bonds, with the 
risks and limitations of every 
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Picture of health—no “angina problem” 


(2 years post-infarct) 


...on Metamine Sustained, b.i.d.’ 


When anginal episodes persist in spite of E.C.G. evidence of “good recovery” from 

cardial infarction, METAMINE SUSTAINED provides ideal protective medication. In 

TAMINE SUSTAINED protects many patients refractory to other cardiac nitrates,’ 

g the number and severity of anginal attacks, or eliminating them entirely. 
Dosage is easy to remember: “1 tablet on arising, and 1 before the evening meal.’ 


Each tablet of METAMINE SUSTAINED slowly releases 10 mg. of aminotrate phosphate 
LEEMING), the long-acting coronary vasodilator virtually free of nitrate side effects 
nausea, headache, hypotension).2 And, when you prescribe METAMINE SUSTAINED 
your angina patient will need less nitroglycerin and thus remain fully responsive to 
that vital emergency medication. 
penlie d: bottles of 50 and 500 sustained-release tablets. Also; METAMINE (2 mg.); 
, (2 mg.) WITH _BUTABARBITAL (| gr.); METAMINE (10 mg.) WITH 
ARBITAL (% gr.) SUSTAINED; METAMINE (10 mg.) SUSTAINED WITH 
RESERPINE (0.1 mg.) 


Shes 1 Leeming F Cathe 155 E. 44th St., New York 17, N.Y. 


1. Eisteider, H.W Case history 4/35. Pers. comm. 2. Fuller, H.L. and Kassel, L.E.: Antibiotic Med. & Clin. Therapy, 3.322, 1956 
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In Acute, Subacute and 
Chronic Dermatoses 


TARCORTIN 


NEO-TARCORTIN — 
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TAX-FREE INCOME 


If prices continue to rise, the 
same thing can happen to the 
municipals you buy now. Even a 
1 per cent annual increase in the 
cost of living will steadily erode 
the real value of the cash you'll 
get when your bonds eventually 
mature. 

Another drawback is the limit- 
ed chance for capital gain. In re- 
cent years, many stocks have 
doubled or tripled in value. 
Gains like that can seldom be 
made with a municipal bond. 

It’s true that if you buy a bond 
at a discount and hold it to ma- 
turity, you’re sure of a profit; but 
itll be a comparatively small 
one. And if you need to sell a 
bond before maturity, you may 
even take a capital loss. Investors 
who bought some issues as re- 
cently as two years ago would 
lose if they sold today. 

Then, on balance: Are muni- 
cipals for you? The answer de- 
pends on the investments you 
have now. 

If most of your savings are al- 
ready in fixed-dollar investments 
like savings-and-loan shares, in- 
surance, and annuities, then mu- 
nicipal bonds are probably not 
for you. But they may well be 
your best bet if you’re looking 
for a safe, high-yield investment 
to balance your common-stock 
portfolio. END 
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Wah mation 


ELIRASOL 


Prednisalone 2i-phosphate Propadrine®, Phenylephrine® and Neomycin 
provides its steroid component in true solution—a defi- 
since in pure solution more of the steroid is immediately 
al mucosa. 





Only 










The tion of the prednisolone 2tphosphate is reinforced by 
two its—for fast and prolonged ection—and neomycin to 
comba S 2 


Supplied Wae-ce. plastiegpray bottles MERCK SHARP & DOHME 
NEO-HYDELTRA deme: jerck & Co., tne. Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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Management Consultants: 
What Do They Charge? 
Continued from 102 


screening or training new per- 
sonnel; finding a location for a 
new office; designing an office 
layout; setting up an estate plan. 

You may also be charged 
extra if you use the management 
firm’s clerical services (for typing 
collection letters, say, or if the 
firm sends over a stenographer 
while your aide is on vacation). 


Largest Cost First 

But you may well run into 
your biggest extra-cost item right 
at the start of your relationship 
with a management firm. You'll 
probably be asked to pay from 
$50 all the way up to $500 for 
a little item called a survey an- 
alysis. This is just about what 
you'd expect: a long, hard look 
at your practice, followed by a 
report on it. The average cost of 
such a survey is about $200. 

But don’t bother earmarking 
money for this survey until you 
get word from your consultant. 
Not all management advisers be- 
lieve in doing an extensive sur- 
vey of your practice right off the 
bat. Says John Post of Profes- 
Management, 


sional Business 
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Washington, D.C.: “A critical 
survey is usually unpleasant to 
take if there are adverse com- 
ments, and unimpressive if there 
are only complimentary remarks. 

“On the first visit to a doctor’s 
office, it’s better simply to make 
observations on pertinent sub- 
jects, and not to go to extreme 
lengths. Unless deficiencies are 
glaring, changes and corrections 
should be made slowly and care- 
fully.” 

Another management consult- 
ant, who usually spends two or 
three days studying a new client's 
practice, explains his philosophy 
this way: 

“Doesn’t any good doctor take 
a complete medical history of a 
new patient? It’s the best way to 
find out what’s causing the sy:np- 
toms. Well, in the same way we 
want to find out all we can about 
the doctor, his office, and the 
way he’s been handling things up 
to now. 

“We don’t tell the client every- 
thing we find out in our initial 
survey, any more than he'd 
necessarily tell a patient every- 
thing he found out in a physical 
check-up. But if something goes 
wrong with his practice six 
months from now—if, say, col- 
lections fall off—we want to be 
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WHAT DO MANAGEMENT CONSULTANTS CHARGE? 


able to say something specific 
like: ‘Fire that secretary. She’s 
no good’; or, ‘Stop apologizing 
when you tell patients what your 
fee is going to be.’ We can only 
tell him what to do when the 
time comes if we get a good line 
on him beforehand.” 

To see why you pay a survey- 
analysis charge to some of the 
consultant firms, let’s look at a 
fairly typical survey. PM South- 
east, with headquarters in South- 
ern Pines, N.C., usually makes a 


two-day operation of it. What 
happens? Most of the first day, 
man watches 


the management 


the actual operation of the doc- 
tor’s office. That night, he may 


spend up to six hours talking 


things over with the physician. 
The next day, he goes over the 
office books, filing systems, med- 
ical records, etc. 

The client next gets a written 
report of the survey. Finally, he 
and the consultant get together 
again to discuss the recom- 
mendations. Charge for all this: 
$200, minimum. 

What does such a survey give 
you for your money? Here’s what 
one practice consultant says he 
checks: 
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PROTECT Little Braves Bottoms 





“DIAPARENE PERI-ANAL is an efficient and safe agent in the 
prevention and treatment of perianal dermatitis’’*... newborn 
“sore-bottom” due to loose, transitional stools and irritations caused 
by diarrhea or loose stools following oral antibiotic therapy. 


CONTAINS: methylbenzethonium chloride 1:1000, zine oxide, starch, cod 
liver oil and casein in a water-repellent base. 


*Grossman, Leo, “‘A New Specific Treatment for Perianal Dermatitis”, Arch. 
Ped., 71:178-79, June, 1955. 





















THE WATER REPELLENT CREAM PHYSICIANS PRESCRIBE | | 


Disparene Per’ Anal "\ 











U.S. PAT. NO. 2,843,522 i 


ANOTHER FINE PEDIATRIC SPECIALTY BY BREON 


HOMEMAKERS PRODUCTS DIVISION, GEORGE A. BREON & COMPANY, 1450 BROADWAY, NEW YORK 18, N.Y. 
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WHAT DO MANAGEMENT CONSULTANTS CHARGE? 


“We see how faithful the doc- 
tor is to an appointment sched- 
ule, how much time he spends on 
each patient, whether he does in- 
jections or lets the nurse do 
them, whether he X-rays very 
often, what kind of fee schedule 
he has. 

“We go over his equipment: 
what it cost him, how much it 
has depreciated, whether he has 
enough diagnostic aids. Then we 
find out how he keeps his books. 
We check his spending habits— 
whether he puts all the money in 
the bank or takes some home out 
of cash receipts. We look at his 
patient accounts and ledger 
cards. We study his collection 
procedures. We find out how he 
handles insurance claims. 

“If he’s willing (some doc- 
tors aren’t), we go into his life 
insurance program, his invest- 
ments, his will, his estate plan- 
ning. We’re even ready to talk 
about his pocket-money prob- 
lems and the household budget.” 

Can you hire a management 
man for a one-shot service rather 
than retain him on a continuing 
basis? 

There’s nothing to stop you 
from doing this. Chances are, 
you’d get some valuable advice 
from the one-shot treatment. But 
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an established consultant prob- 
ably wouldn’t make an initial 
survey unless he felt you at least 
intended to keep using his serv- 
ices. 

Some management men do 
make one-shot surveys for doc- 
tors who practice too far from 
the firm’s home base to be visited 
regularly. You may also get a 
practice-management firm to 
make a one-shot survey if you 
happen to live in an area where 
the firm’s thinking of opening a 
branch office. 

Any hope of your getting a 
special rate? 

Maybe, if your practice re- 
quires less of the consultant's 
time than average. Or if you're 


just starting out. Beginning doc- 
tors are sometimes charged less 
—perhaps $25 a month for a 
solo man from a management 


consultant who usually 
about $50 for basic services. 

The theory is that the new 
doctor doesn’t have the problems 
of an established practitioner. 
Moreover, the consultant is 
looking ahead. He figures that 
the new doctor, if he finds good 
management methods paying 
off, will be a client for a long, 
long time. 

How long can a_ beginner 


gets 
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A tiny tablet of REDISOL to stimulate 
the appetite—to help in the intake of 
food for growth. 








REDISOL is crystalline vitamin By., an 


AD 


essential vitamin for growth and the 
fundamental metabolic processes. 








Ideal for the growing child, the 
REDISOL tablet dissolves instantly on 
contact in the mouth, on food or in 
liquids. 










Packaged in bottles hermetically 
sealed to keep the moisture out and 
to retain vitamin potency in 25 and 50 
mcg. strengths, bottles of 36 and 100 
—in 100 mcg. strength, bottles of 36, 
and in 250 mcg. strength, vials of 12. 










Also available as a pleasant-tasting 
cherry-flavored elixir (5 meg. per S-cc 
teaspoonful) and as REDISOL injectable, 
cyanocobalamin injection USP (30 and 
100 mcg. per cc., 10-cc. vials and 1000 
mcg. per cc. in 1, 5 and 10-cc. vials) 











REDISOL 


nocobalamir 





MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc 
PHILADELPHIA 1, PA 





















































WHAT DO MANAGEMENT CONSULTANTS CHARGE? 


count on a reduced fee? Possibly 
for the first six months or so of 
practice. Or there may be an ar- 
rangement based on the starting 
doctor’s income. Says Oscar W. 
Gaarder of Gaarder & Miller, a 
professional management firm 
with headquarters in Madison, 
Wis.: “We normally start with a 
fee of $25 a month until the 
young doctor’s net profit has 
been $1,000 monthly for three 
consecutive months. Then we go 
to the regular fee.” 

But some firms don’t go in for 
a reduced rate. They figure that 
the beginner needs at least as 
much service as the M.D. who’s 
established. 

Suppose you're not a new doc- 
tor, but merely new in the com- 
munity. Can you get a discount 
from a local management con- 


Thi is too much! 


sultant? Probably not, if you've 
had a practice somewhere else. 
But what about the rare doc- 
tor who, for no apparent reason, 
can’t seem to make ends meet? 
“In that case,” says one consult- 
ant, “he usually needs more help, 
not less. Rather than reduce our 
charge, and perhaps skimp on 
services, we prefer to provide 
extra advice for the same fee.” 
Whatever the fee arrange- 
ment, this fact remains: Most 
physicians who decide they 
could use a practice consultant 
in the first place seem to end up 
as satisfied customers. The prob- 
lem for you may not be a profes- 
sional management firm’s price 
tag, but another question: Can 
you find a qualified man in your 
community? Ill take up that 
matter in an early issue. END 


I’m an anesthesiologist. Recently I charged a businessman 
what I thought was a reasonable fee for my services during 
a major operation. Apparently he didn’t consider the fee so 
reasonable. The bill was paid promptly, but pinned to the 
check was this note: “I saw your mask, but I didn’t see your 


gun.” 


For each previously unpublished anecdote accepted, MEDICA! 
Anecdotes, Medical Economics, Inc., Oradell, N.J. 


pays $25 to $40. Address 
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—FLOYD F. MARCHI, M.D. 
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Doctors, too, like “‘Premarin:’ 


HE doctor’s room in the hospital is used for a variety of reasons. Most any morn- 
‘Loe you will find the internist talking with the surgeon, the resident discussing a 
case with the gynecologist, or the pediatrician in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to get the low-down on “Premarin” therapy. 

If you listen, you'll learn not only that doctors like “Premarin,” but why 
they like it. 

The reasons are fairly simple. Doctors like “Premarin,” in the first place, because 
it really relieves the symptoms of the menopause. It doesn’t just mask them — 
it replaces what the patient lacks — natural estrogen. Furthermore, if the patient is 
suffering from headache, insomnia, and arthritic-like symptoms due to estrogen 
deficiency, “Premarin” takes care of that, too. 

“Premarin,” conjugated estrogens (equine), is available as tablets and liquid, and 
also in combination with meprobamate or methyltestosterone. 

Ayerst Laboratories * New York 16, New York * Montreal, Canada 
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Patient expresses confidence 
in doctor’s cough medicine 


AN EXPRESSION OF CONFIDENCE in your therapeutic ability may be expected when you 
prescribe Pyribenzamine Expectorant for cough in children. A combination of 3 active agents, 
Pyribenzamine Expectorant with Ephedrine relieves congestion, makes breathing easier, pro- 
motes productive expectoration. And the cherry flavor is usually quite acceptable to pediatric 
tastes. 

DOSAGE: '% to 1 teaspoon every 3 or 4 hours. 

SUPPLIED: Expectorant with Ephedrine, containing 30 mg. Pyribenzamine citrate 10 mg. ephedrine sul- 
fate and 80 mg. ammonium chloride per 4-ml. teaspoon. 

ALSO AVAILABLE: Pyribenzamine Expectorant with Codeine and Ephedrine, same formula plus 8 mg. 


codeine phosphate (exempt narcotic). 
2e2zenue 
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MEDICAL ECONOMICS * MARCH 16,1959 277 


PYRIBENZAMINE® citrate (tripelennamine citrate CiBA) 














Memo 


From the Publisher 


Growth Industry 
You hear a lot of talk about growth 
industries. Actually, the industry 
you're associated with—the health 
industry—shapes up as one of the 
best bets of all for solid long-term 
growth. 
This 


sixteen pages of charts, tables, and 


fact shines through the 
text that comprise “Your Practice 
Ten Years From Now.” Take a 
look at pages 82-97 in this issue 
and see if you don’t agree. Scan 
them with this in mind: 

Back in 1923, when this maga- 
zine began, the health industry 
was a billion-dollar business. The 
American people spent between 
one and two billion dollars that 
year for medical and health items. 

This year, by contrast, they'll 
spend between sixteen and seven- 
teen billion dollars for this pur- 
pose. And by 1969, they'll be 
spending thirty billion dollars an- 
nually on health and medical care. 

Hard to believe? Some find it so. 
After reading advance proofs of 
our current one doctor 
snorted: “So I'll be grossing about 


article, 
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$50,000 annually in just ten years, 
What a pipe dream!” 

We reminded this physician of 
an important point stressed in the 
article: “The figures represent only 
potential income. They show what 
medical practice could be like, on 
the average. That's not necessarily 
what it will be like for you.” 

We reminded him of something 
else, too: 

Chis same physician had snorted 
just as hard back in 1947, when 
he’d read that medical earnings 
might double by 1959. Yet double 
our current 
further sub- 


they have. And as 
article makes clear, 
stantial gains are still in prospect. 

Of course, all forecasts are fal- 
lible. But those in this issue are 
rooted in almost irreversible 
trends: population growth, rising 
national output, the steady spread 
of medical insurance, the increas- 
ing value attached to good health. 
The projections of these trends are 
as accurate as trained statisticians 
can make them. The conclusions 
are as sound as_ conscientious 
analysts can draw. 

For all these reasons, we feel 
that the this issue 
come pretty close to the truth. 
“Barring war, socialized medicine, 
and acts of God,” as the article 


forecasts in 


says, you can confidently invest in 

future—and in the 

health industry’s future too. 
—LANSING CHAPMAN 


your own 





